
65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.36

0.00

265.19 793.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

65.65

1058.800

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

114.15 66.44 15.36

0.00

261.60 797.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

AMAM01

55.99

903.100

0Laborer:
Common/General TX

4
Reynoso BerigueteDeoleo

S

D 0

3.00

00 000

4.00 4.000 4.00 3.00 14.0018.00

0.00

1.84

0.000.00

73.33 49.17 13.09

0.00

191.58 711.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

285.12

BERR01

55.99

903.100

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

5.00

00 000

4.00 4.000 4.00 5.00 21.2622.00

0.00

6.83

0.000.00

73.33 49.17 13.09

0.00

191.58 711.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

617.98

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General TX

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126372

65.37

1058.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

152.00 75.88 15.29

0.00

312.89 745.91
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 81.12 15.35

0.00

278.44 780.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

39.29

633.600

0Laborer:
Common/General TX

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.76 501.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126377

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



31.43

506.880

0Laborer:
Common/General TX

1
Jermaine A. Dunmore

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 24.52 7.35

0.00

112.24 394.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

126383

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126385

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.35

0.00

258.44 800.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126387

60.16

970.380

0Laborer:
Common/General TX

0
Eber Garay

S

D 0

8.00

00 000

8.00 8.000 2.00 0 14.0026.00

0.00

1.84

0.000.00

103.06 53.16 14.07

0.00

230.45 739.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 21.00 1.84

457.52

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



60.16

970.380

0Laborer/Skilled

0
Eber Garay

S

D 0

0

00 000

0 00 6.00 0 21.266.00

0.00

6.83

0.000.00

103.06 53.16 14.07

0.00

230.45 739.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 31.89 6.83

400.86

GARE01

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

160.06 57.88 15.36

0.00

348.95 709.85
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

50.87

820.570

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 1.00 0 20.8631.00

0.00

5.61

0.000.00

95.99 57.29 11.90

0.00

216.05 604.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

820.57

126389

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



75.49

1267.640

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

6.50

00 000

11.00 11.500 11.00 0 23.0040.00

0.00

3.47

0.000.00

212.25 93.74 17.66

0.00

449.24 818.40
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 5.50 0 5.50 34.50 3.47

1267.63

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

55.99

903.100

0Laborer:
Common/General TX

1
Jose A. Guerrero Portillo

S

D 0

3.00

00 000

4.00 4.000 4.00 3.00 14.0018.00

0.00

1.84

0.000.00

114.16 63.85 13.09

0.00

247.09 656.01
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

285.12

126390

55.99

903.100

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

5.00

00 000

4.00 4.000 4.00 5.00 21.2622.00

0.00

6.83

0.000.00

114.16 63.85 13.09

0.00

247.09 656.01
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

617.98

126390

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Calvin W. Kamdem

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.30 748.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

KAMC01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



67.90

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 15.88

0.00

314.02 809.58
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

126397

Other Deduction Detail: Health Insurance: 28.49

62.06

1001.100

0Laborer:
Common/General TX

2
Kristhian LopezCanales

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

119.19 71.64 14.52

0.00

267.41 733.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

126399

62.06

1001.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

119.19 71.64 14.52

0.00

267.41 733.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

126399

62.07

1001.100

0Laborer:
Common/General TX

1
Angel A. LopezChavez

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

95.98 71.64 14.52

0.00

244.21 756.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

126396

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



62.07

1001.100

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

95.98 71.64 14.52

0.00

244.21 756.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

126396

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.36

0.00

285.96 772.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

62.07

1001.100

0Laborer:
Common/General TX

4
Marcial A. MartinezRomero

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 15.0010.00

0.00

0.84

0.000.00

88.03 48.50 14.51

0.00

213.11 787.99
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

126401

62.07

1001.100

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

88.03 48.50 14.51

0.00

213.11 787.99
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

126401

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.36

0.00

314.70 744.10
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126412

74.48

1229.670

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 23.0040.00

0.00

3.47

0.000.00

188.68 87.54 17.42

0.00

396.61 833.06
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 4.50 0 4.50 34.50 3.47

1229.66

PELH01

Other Deduction Detail: Health Insurance: 28.49

55.22

890.710

0Laborer:
Common/General TX

1
Salvador PerleraG

S

D 0

4.00

00 000

4.00 4.000 5.00 4.00 17.0021.00

0.00

0.00

0.000.00

111.07 47.99 12.92

0.00

227.20 663.51
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

357.00

PERS01

55.22

890.710

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

4.00

00 000

4.00 4.000 3.00 4.00 21.2619.00

0.00

6.83

0.000.00

111.07 47.99 12.92

0.00

227.20 663.51
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

533.71

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General TX

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

65.65

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.35

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126418

39.29

633.600

0Laborer:
Common/General TX

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.28 491.32
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

49.23

794.100

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

10.00

00 000

0 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

80.34 35.33 11.52

0.00

176.42 617.68
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

126426

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



49.23

794.100

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

106.39 60.07 11.52

0.00

227.21 566.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

VELA01

65.64

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.35

0.00

200.75 858.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126429

31.42

506.880

0Laborer:
Common/General TX

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 00 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.63 370.25
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

zavf01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

43.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #43

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

6th

Payroll Supervisor

August 19th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016AugustAugust 12th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.17 793.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

49.23

794.100

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

68.66 45.40 11.51

0.00

174.80 619.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

AMAM01

52.20

841.850

0Laborer:
Common/General

3
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

4.00 3.000 5.00 3.00 14.0023.00

0.00

1.84

0.000.00

64.14 44.30 12.21

0.00

172.85 669.00
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

364.32

BERR01

52.20

841.850

0Laborer/Skilled

3
Reynoso BerigueteDeoleo

S

D 0

0

00 000

4.00 5.000 3.00 5.00 21.2617.00

0.00

6.83

0.000.00

64.14 44.30 12.21

0.00

172.85 669.00
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

477.53

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126288

65.38

1058.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

152.00 75.88 15.29

0.00

312.90 745.90
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 81.12 15.35

0.00

278.43 780.37
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126293

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Jermaine A. Dunmore

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126300

65.64

1058.800

0Laborer:
Common/General

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.66 773.14
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126302

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.35

0.00

258.45 800.35
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126305

60.55

976.600

0Laborer:
Common/General

0
Eber Garay

S

D 0

2.00

00 000

2.00 2.000 2.00 4.00 14.0012.00

0.00

1.84

0.000.00

103.99 53.57 14.16

0.00

232.27 744.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

190.08

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



60.55

976.600

0Laborer/Skilled

0
Eber Garay

S

D 0

6.00

00 000

6.00 6.000 6.00 4.00 21.2628.00

0.00

6.83

0.000.00

103.99 53.57 14.16

0.00

232.27 744.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

786.52

GARE01

80.39

1296.670

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

1.00

00 000

10.00 10.000 10.00 0 20.8631.00

0.00

5.61

0.000.00

219.53 75.20 18.80

0.00

443.92 852.75
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 9.00 0 9.00 31.29 5.61

1152.67

GARN01

Other Deduction Detail: 401K: 50.00

80.39

1296.670

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

1.00

00 000

10.00 10.000 10.00 0 20.8631.00

0.00

5.61

0.000.00

232.03 79.45 18.80

0.00

410.67 886.00
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 9.00 0 9.00 31.29 5.61

1152.67

GARP01

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.31 748.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126308

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



74.31

1248.650

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

7.00

00 000

11.00 11.000 11.00 0 23.0040.00

0.00

3.47

0.000.00

207.50 92.23 17.38

0.00

441.52 807.13
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 34.50 3.47

1248.65

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

53.72

866.350

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

3.00

00 000

4.00 3.000 6.00 5.00 14.0021.00

0.00

1.84

0.000.00

104.98 60.92 12.56

0.00

232.18 634.17
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

332.64

126309

53.72

866.350

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

5.00

00 000

4.00 5.000 2.00 3.00 21.2619.00

0.00

6.83

0.000.00

104.98 60.92 12.56

0.00

232.18 634.17
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

533.71

126309

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Calvin W. Kamdem

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.31 748.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

KAMC01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



67.89

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 15.88

0.00

314.01 809.59
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

126316

Other Deduction Detail: Health Insurance: 28.49

62.07

1001.100

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

119.19 71.64 14.52

0.00

267.42 733.68
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

126318

62.07

1001.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

119.19 71.64 14.52

0.00

267.42 733.68
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

126318

62.07

1001.100

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

95.98 71.64 14.51

0.00

244.20 756.90
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

126315

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



62.07

1001.100

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

95.98 71.64 14.51

0.00

244.20 756.90
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

126315

49.23

794.100

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

0 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

80.34 50.29 11.51

0.00

191.37 602.73
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

MANM01

60.54

976.600

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

2.00

00 000

2.00 2.000 2.00 4.00 15.0012.00

0.00

0.84

0.000.00

84.35 46.91 14.16

0.00

205.96 770.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

190.08

126320

60.54

976.600

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

6.00

00 000

6.00 6.000 6.00 4.00 21.2628.00

0.00

6.83

0.000.00

84.35 46.91 14.16

0.00

205.96 770.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

786.52

126320

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.68 744.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126331

75.65

1248.650

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 23.0040.00

0.00

3.47

0.000.00

193.43 89.05 17.69

0.00

404.31 844.34
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 34.50 3.47

1248.65

PELH01

Other Deduction Detail: Health Insurance: 28.49

50.41

813.080

0Laborer:
Common/General

0
Salvador PerleraG

S

D 0

8.00

00 000

5.00 5.000 5.00 5.00 17.0028.00

0.00

0.00

0.000.00

94.87 42.94 11.79

0.00

200.01 613.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

476.00

PERS01

50.41

813.080

0Laborer/Skilled

0
Salvador PerleraG

S

D 0

0

00 000

3.00 3.000 3.00 3.00 21.2612.00

0.00

6.83

0.000.00

94.87 42.94 11.79

0.00

200.01 613.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

337.08

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.42 458.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

65.64

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.36

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126336

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.26 491.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

80.39

1296.670

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

1.00

00 000

10.00 10.000 10.00 0 20.8631.00

0.00

5.61

0.000.00

193.09 64.23 18.80

0.00

356.51 940.16
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 9.00 0 9.00 31.29 5.61

1152.67

126344

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.68 724.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

65.65

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.35

0.00

200.76 858.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

126349

39.29

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.42 458.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

42.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC08/05/2016 G14.164/GS11P06MKC0030

30 31 1 2 3 4 5

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #42

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

30th

Payroll Supervisor

August 11th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016AugustJuly 5th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



58.17

938.100

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

103.44 43.61 13.60

0.00

218.82 719.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

ALBR01

72.51

1169.500

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

141.82 75.24 16.96

0.00

306.53 862.97
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

AMAM01

36.74

592.630

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

0 5.000 6.00 6.00 14.0025.00

0.00

1.84

0.000.00

26.76 24.49 8.59

0.00

96.58 496.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

396.00

BERR01

36.74

592.630

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

0

00 000

0 3.000 2.00 2.00 21.267.00

0.00

6.83

0.000.00

26.76 24.49 8.59

0.00

96.58 496.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

196.63

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.18

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126207

70.79

1146.100

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

173.83 82.82 16.56

0.00

348.35 797.75
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

CADJ01

Other Deduction Detail: Dental: 4.35

72.51

1169.503.00

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

132.93 89.92 16.96

0.00

312.32 857.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CARV01

39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.18

0.00

131.74 501.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126212

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



36.34

586.080

0Laborer:
Common/General

1
Jermaine A. Dunmore

S

D 0

8.00

00 000

8.00 8.000 8.00 5.00 14.0037.00

0.00

1.84

0.000.00

60.82 29.27 8.49

0.00

134.92 451.16
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

586.08

126219

64.14

1034.410

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

3.00

00 000

0 10.000 0 0 20.8613.00

0.00

5.61

0.000.00

146.99 50.18 15.00

0.00

276.31 758.10
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 7.00 0 7.00 31.29 5.61

602.41

126221

50.68

817.400

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

0 10.000 0 0 20.8620.00

0.00

5.61

0.000.00

80.11 45.44 11.86

0.00

188.09 629.31
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

126224

73.23

1181.100

0Laborer:
Common/General

0
Eber Garay

S

D 0

4.00

00 000

2.00 2.000 2.00 0 14.0010.00

0.00

1.84

0.000.00

134.67 66.86 17.13

0.00

291.89 889.21
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 21.00 1.84

204.08

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



73.23

1181.100

0Laborer/Skilled

0
Eber Garay

S

D 0

4.00

00 000

6.00 6.000 6.00 0 21.2622.00

0.00

6.83

0.000.00

134.67 66.86 17.13

0.00

291.89 889.21
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 31.89 6.83

850.30

GARE01

103.95

1676.600

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

0

00 000

10.00 00 10.00 0 20.8620.00

0.00

5.61

0.000.00

314.51 107.49 24.31

0.00

600.26 1076.34
0.00

50.00

1)
2)
3)

O 0 0 0 0 10.00 10.00 0 20.00 31.29 5.61

1267.40

GARN01

Other Deduction Detail: 401K: 50.00

72.51

1169.500

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

200.24 68.64 16.96

0.00

358.35 811.15
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

GARP01

58.16

938.100

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

122.91 66.63 13.61

0.00

261.31 676.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

126227

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



117.08

1938.473.00

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

0

00 000

8.50 00 11.00 0 20.8622.50

0.00

5.61

0.000.00

382.72 147.07 27.38

0.00

724.35 1214.12
0.00

50.10

1)
2)
3)

O 0 0 0 3.00 11.50 11.00 0 25.50 31.29 5.61

1536.52

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

40.80

658.100

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 6.00 8.00 14.0038.00

0.00

1.84

0.000.00

71.62 44.37 9.55

0.00

166.34 491.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

601.92

126228

40.80

658.100

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

0

00 000

0 00 2.00 0 21.262.00

0.00

6.83

0.000.00

71.62 44.37 9.55

0.00

166.34 491.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

126228

77.76

1254.240

0Asbestos Worker: 
Hazardous

1
Calvin W. Kamdem

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

201.95 91.76 18.19

0.00

389.66 864.58
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

KAMC01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



15.87

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 67.90

0.00

314.01 809.59
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

126236

Other Deduction Detail: Health Insurance: 28.49

60.55

976.600

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

4.00

00 000

2.00 2.000 2.00 2.00 14.0012.00

0.00

1.84

0.000.00

113.07 69.69 14.16

0.00

257.47 719.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

190.08

126238

60.55

976.600

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

4.00

00 000

6.00 6.000 6.00 6.00 21.2628.00

0.00

6.83

0.000.00

113.07 69.69 14.16

0.00

257.47 719.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

786.52

126238

60.55

976.600

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

4.00

00 000

2.00 2.000 2.00 2.00 14.0012.00

0.00

1.84

0.000.00

92.31 69.69 14.16

0.00

236.71 739.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

190.08

12623

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



60.55

976.600

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

4.00

00 000

6.00 6.000 6.00 6.00 21.2628.00

0.00

6.83

0.000.00

92.31 69.69 14.16

0.00

236.71 739.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

786.52

12623

84.29

1359.440

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

208.78 95.23 19.71

0.00

408.01 951.43
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

MANM01

60.55

976.600

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

4.00

00 000

2.00 2.000 2.00 2.00 15.0012.00

0.00

0.84

0.000.00

84.35 46.91 14.16

0.00

205.97 770.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

190.08

126240

60.55

976.600

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

4.00

00 000

6.00 6.000 6.00 6.00 21.2628.00

0.00

6.83

0.000.00

84.35 46.91 14.16

0.00

205.97 770.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

786.52

126240

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



62.50

1007.980

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

4.00

00 000

0 10.000 0 0 20.8614.00

0.00

5.61

0.000.00

159.86 57.83 14.61

0.00

294.80 713.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

591.98

126251

74.17

1224.860

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.50

00 000

11.00 11.000 10.50 0 20.8640.00

0.00

5.61

0.000.00

187.48 87.16 17.34

0.00

394.64 830.22
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 4.50 0 4.50 31.29 5.61

1224.85

PELH01

Other Deduction Detail: Health Insurance: 28.49

39.28

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

75.89

1223.980

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

4.00

00 000

0 10.000 0 0 20.8614.00

0.00

5.61

0.000.00

94.37 58.00 17.74

0.00

246.00 977.98
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

591.98

126257

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

63.08

1017.400

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

10.00

00 000

0 10.000 0 0 20.8620.00

0.00

5.61

0.000.00

123.27 48.17 14.75

0.00

249.27 768.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

126265

84.28

1359.440

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

247.72 105.02 19.71

0.00

456.73 902.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

VELA01

70.62

1139.110

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

3.00

00 000

10.00 10.000 0 0 20.8623.00

0.00

5.61

0.000.00

85.36 51.06 16.52

0.00

223.56 915.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 7.00 0 7.00 31.29 5.61

867.11

126270

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

41.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

39.28

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #41

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

23rd

Payroll Supervisor

August 4th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JulyJuly 29th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



87.39

1409.500

0Asbestos Worker: 
Hazardous

2
Maritza J. Amaya

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

201.82 94.32 20.44

0.00

403.97 1005.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

AMAM01

45.36

731.600

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

6.00

00 000

6.00 6.000 6.00 8.00 14.0032.00

0.00

1.84

0.000.00

47.60 35.54 10.61

0.00

139.11 592.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

BERR01

45.36

731.600

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

2.00

00 000

2.00 2.000 2.00 0 21.268.00

0.00

6.83

0.000.00

47.60 35.54 10.61

0.00

139.11 592.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

224.72

BERR01

39.28

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126126

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

40.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



100.50

1620.943.00

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

0

00 000

10.00 9.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

201.49 125.81 23.50

0.00

451.30 1169.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 1.00 10.00 0 11.00 31.29 5.61

1252.94

CARV01

39.29

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.76 501.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126132

31.43

506.880

0Laborer:
Common/General

1
Jermaine A. Dunmore

S

D 0

0

00 000

8.00 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 24.52 7.35

0.00

112.24 394.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

126139

62.07

1001.100

0Laborer:
Common/General

0
Eber Garay

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

107.67 55.16 14.51

0.00

239.41 761.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

40.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



62.07

1001.100

0Laborer/Skilled

0
Eber Garay

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

107.67 55.16 14.51

0.00

239.41 761.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

GARE01

98.38

1586.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

292.06 99.86 23.01

0.00

563.31 1023.49
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

80.53

1298.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

232.56 79.63 18.83

0.00

411.55 887.25
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

126.25

2086.343.00

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

0

00 000

11.50 3.003.00 11.50 0 20.8632.00

0.00

5.61

0.000.00

424.12 159.01 29.52

0.00

789.00 1297.34
0.00

50.10

1)
2)
3)

O 0 0 0 0 8.50 13.50 0 22.00 31.29 5.61

1658.84

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

40.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



43.84

707.100

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

6.00 6.000 6.00 8.00 14.0034.00

0.00

1.84

0.000.00

78.97 48.26 10.25

0.00

181.32 525.78
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

538.56

126149

43.84

707.100

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

0

00 000

2.00 2.000 2.00 0 21.266.00

0.00

6.83

0.000.00

78.97 48.26 10.25

0.00

181.32 525.78
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

168.54

126149

78.67

1268.800

0Asbestos Worker: 
Hazardous

1
Calvin W. Kamdem

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

205.59 92.92 18.40

0.00

395.58 873.22
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

KAMC01

67.90

1123.600

0Laborer/Skilled

0
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 15.88

0.00

314.02 809.58
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

126156

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

40.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



62.07

1001.100

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

119.19 71.64 14.51

0.00

267.41 733.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

126158

62.07

1001.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

119.19 71.64 14.51

0.00

267.41 733.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

126158

55.23

890.850

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

5.00 2.000 8.00 2.00 14.0019.00

0.00

1.84

0.000.00

79.44 62.87 12.92

0.00

210.46 680.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

300.96

126155

55.23

890.850

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

3.00 6.000 0 6.00 21.2621.00

0.00

6.83

0.000.00

79.44 62.87 12.92

0.00

210.46 680.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

589.89

126155

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

40.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.36

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MAN01

62.07

1001.100

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 15.0010.00

0.00

0.84

0.000.00

88.03 48.50 14.52

0.00

213.12 787.98
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

126160

62.07

1001.100

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

88.03 48.50 14.52

0.00

213.12 787.98
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

126160

78.73

1298.260

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

0

00 000

0 00 0 0 20.860.00

0.00

5.61

0.000.00

205.83 93.00 18.42

0.00

424.47 873.79
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 2.50 0 2.50 31.29 5.61

92.25

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

40.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.47

846.350

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 5.00 17.0025.00

0.00

0.00

0.000.00

99.98 45.10 12.27

0.00

209.82 636.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

425.00

PERS01

52.47

846.350

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 3.00 21.2615.00

0.00

6.83

0.000.00

99.98 45.10 12.27

0.00

209.82 636.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

421.35

PERS01

39.28

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.18

0.00

175.40 458.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

39.29

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.28 491.32
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

40.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.36

0.00

334.69 724.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

29.60

477.440

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

0 00 0 8.00 14.0016.00

0.00

1.84

0.000.00

56.21 34.90 6.92

0.00

127.63 349.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

40.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #40

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

16th

Payroll Supervisor

July 29th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JulyJuly 22nd

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



79.59

1283.800

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

170.40 84.33 18.61

0.00

352.93 930.87
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

AMAM01

65.49

1056.338.00

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

2.00

00 000

4.00 5.000 4.00 0 14.0023.00

0.00

1.84

0.000.00

96.31 61.35 15.32

0.00

238.47 817.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 21.00 1.84

501.36

BERR01

65.49

1056.330

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

6.00

00 000

4.00 3.000 4.00 0 21.2617.00

0.00

6.83

0.000.00

96.31 61.35 15.32

0.00

238.47 817.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 2.00 0 2.00 31.89 6.83

554.97

BERR01

39.28

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126041

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

39.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



114.84

1852.240

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

0

00 000

9.00 03.00 10.00 0 20.8622.00

0.00

5.61

0.000.00

259.31 144.20 26.86

0.00

545.21 1307.03
0.00
0.00

1)
2)
3)

O 0 0 0 1.00 10.00 10.00 0 21.00 31.29 5.61

1357.24

CARV01

9.19

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 39.28

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

126047

31.42

506.880

0Laborer:
Common/General

1
Jermaine A. Dunmore

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 24.52 7.35

0.00

112.23 394.65
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

126054

73.98

1193.358.00

0Laborer:
Common/General

0
Eber Garay

S

D 0

2.00

00 000

2.00 2.000 3.00 0 14.0017.00

0.00

1.84

0.000.00

136.50 67.76 17.30

0.00

295.54 897.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 21.00 1.84

314.96

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

39.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



73.98

1193.350

0Laborer/Skilled

0
Eber Garay

S

D 0

6.00

00 000

6.00 6.000 5.00 0 21.2623.00

0.00

6.83

0.000.00

136.50 67.76 17.30

0.00

295.54 897.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 31.89 6.83

878.39

GARE01

80.53

1298.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

220.06 75.38 18.83

0.00

444.80 854.00
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

80.52

1298.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

232.56 79.63 18.83

0.00

411.54 887.26
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

145.63

2399.073.00

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

0

00 000

3.50 03.00 11.50 0 20.8621.00

0.00

5.61

0.000.00

511.69 184.65 34.06

0.00

926.13 1472.94
0.00

50.10

1)
2)
3)

O 0 0 0 8.00 11.50 13.50 0 33.00 31.29 5.61

1773.57

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

39.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



48.40

780.600

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

4.00 5.000 3.00 8.00 14.0028.00

0.00

1.84

0.000.00

90.00 54.11 11.32

0.00

203.83 576.77
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

443.52

126064

48.40

780.600

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

0

00 000

4.00 3.000 5.00 0 21.2612.00

0.00

6.83

0.000.00

90.00 54.11 11.32

0.00

203.83 576.77
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

337.08

126064

67.89

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 15.88

0.00

314.01 809.59
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

126073

Other Deduction Detail: Health Insurance: 28.49

88.70

1430.630

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

2.00 2.000 3.00 0 14.009.00

0.00

1.84

0.000.00

226.58 105.79 20.75

0.00

441.82 988.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 21.00 1.84

188.24

126075

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

39.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



88.70

1430.630

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

6.00 6.000 5.00 0 21.2623.00

0.00

6.83

0.000.00

226.58 105.79 20.75

0.00

441.82 988.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 31.89 6.83

878.39

126075

61.31

988.850

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

2.00 2.000 3.00 2.00 14.0011.00

0.00

1.84

0.000.00

94.14 70.66 14.34

0.00

240.45 748.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

174.24

126072

61.31

988.850

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

6.00 6.000 5.00 6.00 21.2629.00

0.00

6.83

0.000.00

94.14 70.66 14.34

0.00

240.45 748.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

814.61

126072

96.92

1563.100

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

259.69 111.42 22.66

0.00

490.69 1072.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 10.00 0 10.00 31.29 5.61

1163.10

MANM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

39.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



49.66

800.880

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

2.00

00 000

2.00 2.000 0 2.00 15.008.00

0.00

0.84

0.000.00

57.99 36.01 11.61

0.00

155.27 645.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

126.72

126077

49.66

800.880

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

6.00

00 000

6.00 6.000 0 6.00 21.2624.00

0.00

6.83

0.000.00

57.99 36.01 11.61

0.00

155.27 645.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

674.16

126077

65.52

1056.748.00

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 0 17.0028.00

0.00

0.00

0.000.00

152.57 58.78 15.32

0.00

292.19 764.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 5.00 5.00 25.50 0.00

603.50

PERS01

65.52

1056.740

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 0 21.2612.00

0.00

6.83

0.000.00

152.57 58.78 15.32

0.00

292.19 764.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.89 6.83

453.24

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

39.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.42 458.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.26 491.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

96.91

1563.100

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

298.64 121.21 22.66

0.00

539.42 1023.68
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 10.00 0 10.00 31.29 5.61

1163.10

VELA01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

39.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #39

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

9th

Payroll Supervisor

July 22nd, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JulyJuly 15th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



40.72

656.700

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

0

00 000

10.00 00 0 0 20.8610.00

0.00

5.61

0.000.00

59.73 27.43 9.52

0.00

137.40 519.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

ALBR01

48.14

776.380

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

2.00

00 000

4.00 2.000 0 2.00 14.0010.00

0.00

1.84

0.000.00

54.32 39.10 11.25

0.00

152.81 623.57
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

BERR01

48.14

776.380

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

6.00

00 000

4.00 6.000 0 6.00 21.2622.00

0.00

6.83

0.000.00

54.32 39.10 11.25

0.00

152.81 623.57
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

617.98

BERR01

31.43

506.880

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 22.47 7.35

0.00

98.51 408.37
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125960

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



31.43

506.880

0Laborer:
Common/General

1
Jeslyn R. Caballero Escobar

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 19.85 7.35

0.00

107.57 399.31
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125963

73.08

1178.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

134.32 90.66 17.09

0.00

315.15 863.65
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

31.43

506.880

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

26.46 32.35 7.35

0.00

97.59 409.29
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125966

31.43

506.880

0Laborer:
Common/General

1
Jermaine A. Dunmore

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 24.52 7.35

0.00

112.24 394.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125973

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



48.12

776.110

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

0

00 000

10.00 03.00 0 0 20.8613.00

0.00

5.61

0.000.00

89.33 35.33 11.26

0.00

184.04 592.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

344.11

125975

50.64

816.720

0Laborer:
Common/General

0
Eber Garay

S

D 0

2.00

00 000

3.00 2.000 0 2.00 14.009.00

0.00

1.84

0.000.00

80.01 43.18 11.85

0.00

185.68 631.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

142.56

GARE01

50.64

816.720

0Laborer/Skilled

0
Eber Garay

S

D 0

6.00

00 000

6.00 6.000 0 6.00 21.2624.00

0.00

6.83

0.000.00

80.01 43.18 11.85

0.00

185.68 631.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

674.16

GARE01

112.91

1821.120

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

0

00 000

10.00 6.000 0 0 20.8616.00

0.00

5.61

0.000.00

350.64 119.78 26.41

0.00

659.74 1161.38
0.00

50.00

1)
2)
3)

O 0 0 0 0 4.00 10.00 10.00 24.00 31.29 5.61

1309.12

GARN01

Other Deduction Detail: 401K: 50.00

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



80.45

1297.500

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.003.00 0 7.00 20.8640.00

0.00

5.61

0.000.00

232.24 79.52 18.82

0.00

411.03 886.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.29 5.61

1169.50

GARP01

35.26

568.700

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

0

00 000

10.00 00 0 0 20.8610.00

0.00

5.61

0.000.00

58.21 37.26 8.25

0.00

138.98 429.72
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

125983

89.77

1498.000

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

12.50

00 000

11.50 11.500 0 4.50 20.8640.00

0.00

5.61

0.000.00

269.84 112.05 21.00

0.00

542.76 955.24
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 0 8.00 8.00 31.29 5.61

1354.00

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

48.13

776.380

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

2.00

00 000

4.00 2.000 0 2.00 14.0010.00

0.00

1.84

0.000.00

89.37 53.77 11.25

0.00

202.52 573.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

125984

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



48.13

776.380

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

6.00

00 000

4.00 6.000 0 6.00 21.2622.00

0.00

6.83

0.000.00

89.37 53.77 11.25

0.00

202.52 573.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

617.98

125984

76.33

1259.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 0 10.00 21.2640.00

0.00

6.83

0.000.00

176.70 68.07 17.85

0.00

367.44 892.16
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125991

Other Deduction Detail: Health Insurance: 28.49

50.10

808.060

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

4.00 4.000 0 2.00 14.0012.00

0.00

1.84

0.000.00

82.44 56.29 11.71

0.00

200.54 607.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

190.08

125993

50.10

808.060

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

4.00 6.000 0 6.00 21.2622.00

0.00

6.83

0.000.00

82.44 56.29 11.71

0.00

200.54 607.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

617.98

125993

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.60

848.400

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

3.00 4.000 0 2.00 14.0011.00

0.00

1.84

0.000.00

73.08 59.50 12.30

0.00

197.48 650.92
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

174.24

125990

52.60

848.400

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

6.00 6.000 0 6.00 21.2624.00

0.00

6.83

0.000.00

73.08 59.50 12.30

0.00

197.48 650.92
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

674.16

125990

32.82

529.400

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

0 00 0 10.00 20.8620.00

0.00

5.61

0.000.00

40.64 29.25 7.68

0.00

110.39 419.01
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

MANM01

56.33

908.630

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

2.00

00 000

3.00 2.000 0 2.00 15.009.00

0.00

0.84

0.000.00

74.16 42.49 13.18

0.00

186.16 722.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

142.56

125995

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



56.33

908.630

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

6.00

00 000

5.00 6.000 0 6.00 21.2623.00

0.00

6.83

0.000.00

74.16 42.49 13.18

0.00

186.16 722.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

646.07

125995

55.15

918.070

0Laborer:
Common/General

0
Rufino Mejia

S

D 0

2.00

00 000

2.00 3.000 0 2.00 16.009.00

0.00

0.00

0.000.00

130.26 67.66 12.90

0.00

294.46 623.61
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

144.00

125997

Other Deduction Detail: Health Insurance: 28.49

55.15

918.070

0Laborer/Skilled

0
Rufino Mejia

S

D 0

6.00

00 000

6.00 5.000 0 6.00 21.2623.00

0.00

6.83

0.000.00

130.26 67.66 12.90

0.00

294.46 623.61
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

646.07

125997

Other Deduction Detail: Health Insurance: 28.49

80.99

1334.913.00

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

0

00 000

0 00 0 0 20.863.00

0.00

5.61

0.000.00

214.99 95.91 18.95

0.00

439.33 895.58
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

79.41

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



51.99

838.580

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 0 6.50 17.0021.50

0.00

0.00

0.000.00

98.70 44.60 12.16

0.00

207.45 631.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

365.50

PERS01

51.99

838.580

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 0 3.00 21.2612.00

0.00

6.83

0.000.00

98.70 44.60 12.16

0.00

207.45 631.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

337.08

PERS01

31.42

506.880

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.63 370.25
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

REYF01

72.51

1169.503.00

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 0 7.00 20.8640.00

0.00

5.61

0.000.00

161.29 80.13 16.95

0.00

330.88 838.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.29 5.61

1169.50

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



48.11

776.110

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

0

00 000

10.00 00 3.00 0 20.8613.00

0.00

5.61

0.000.00

30.01 32.24 11.25

0.00

121.61 654.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

344.11

126012

31.43

506.880

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.49 403.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

SOSM01

46.06

742.920

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

0

00 000

8.00 00 0 0 14.008.00

0.00

1.84

0.000.00

84.35 38.68 10.77

0.00

179.86 563.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

126.72

126016

16.41

264.700

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

0

00 000

10.00 00 0 0 20.8610.00

0.00

5.61

0.000.00

6.57 6.06 3.83

0.00

32.87 231.83
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

126103

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.68 724.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

46.78

754.410

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

0

00 000

0 00 3.00 0 20.863.00

0.00

5.61

0.000.00

27.66 28.94 10.94

0.00

114.32 640.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

79.41

126023

15.72

253.440

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

8.00

00 000

0 00 0 8.00 14.0016.00

0.00

1.84

0.000.00

5.44 7.34 3.68

0.00

32.18 221.26
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

126025

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

38.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Revised Payroll 
#38.1

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2nd

Payroll Supervisor

July 22nd, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JulyJuly 8th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Willman Valle was paid on 7/22/16 for hours performed during the week ending 7/8/16.

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125867

39.28

633.600

0Laborer:
Common/General

1
Danny D. Abreu Quezada

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.18

0.00

148.53 485.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125868

85.53

1379.500

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

213.79 69.00 20.00

0.00

388.32 991.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

ALBR01

48.64

784.400

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

0

00 000

10.00 00 10.00 0 20.8620.00

0.00

5.61

0.000.00

67.20 44.63 11.38

0.00

171.85 612.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



55.23

890.850

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

3.00

00 000

2.00 2.000 8.00 4.00 14.0019.00

0.00

1.84

0.000.00

71.49 48.20 12.92

0.00

187.84 703.01
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

300.96

BERR01

55.23

890.850

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

5.00

00 000

6.00 6.000 0 4.00 21.2621.00

0.00

6.83

0.000.00

71.49 48.20 12.92

0.00

187.84 703.01
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

589.89

BERR01

39.28

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125879

39.28

633.600

0Laborer:
Common/General

1
Jeslyn R. Caballero Escobar

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 27.13 9.19

0.00

143.55 490.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125883

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



46.17

749.110

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

0

00 000

0 03.00 10.00 0 20.8613.00

0.00

5.61

0.000.00

84.62 51.26 10.80

0.00

197.20 551.91
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

344.11

CADJ01

Other Deduction Detail: Dental: 4.35

81.42

1313.100

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

154.47 101.33 19.04

0.00

356.26 956.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 10.00 0 10.00 31.29 5.61

1163.10

CARV01

39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.18

0.00

131.74 501.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125886

39.28

633.600

0Laborer:
Common/General

1
Jermaine A. Dunmore

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125893

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125895

64.56

1041.400

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

0

00 000

10.00 00 10.00 0 20.8620.00

0.00

5.61

0.000.00

113.71 60.00 15.10

0.00

253.37 788.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

125898

99.58

1606.100

0Laborer:
Common/General

0
Eber Garay

S

D 0

0

00 000

2.00 2.000 2.00 0 14.006.00

0.00

1.84

0.000.00

198.42 102.85 23.29

0.00

424.14 1181.96
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 2.00 2.00 4.00 21.00 1.84

186.40

GARE01

99.58

1606.100

0Laborer/Skilled

0
Eber Garay

S

D 0

0

00 000

6.00 6.000 6.00 0 21.2618.00

0.00

6.83

0.000.00

198.42 102.85 23.29

0.00

424.14 1181.96
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 6.00 6.00 12.00 31.89 6.83

970.26

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



56.59

912.700

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

136.04 51.63 13.23

0.00

257.49 655.21
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

GARP01

80.52

1298.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

213.09 95.30 18.83

0.00

407.74 891.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125901

117.53

1945.743.00

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

0

00 000

9.00 00 0 0 20.8612.00

0.00

5.61

0.000.00

384.76 147.65 27.49

0.00

727.53 1218.21
0.00

50.10

1)
2)
3)

O 0 0 0 2.00 11.00 13.00 0 26.00 31.29 5.61

1277.04

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

59.03

952.100

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

2.00

00 000

2.00 4.000 4.00 2.00 14.0014.00

0.00

1.84

0.000.00

126.41 67.74 13.81

0.00

266.99 685.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

221.76

125902

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



59.03

952.100

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

6.00

00 000

6.00 4.000 4.00 6.00 21.2626.00

0.00

6.83

0.000.00

126.41 67.74 13.81

0.00

266.99 685.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

730.34

125902

67.90

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 15.88

0.00

314.02 809.58
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125909

Other Deduction Detail: Health Insurance: 28.49

75.71

1221.170

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

2.00 2.000 3.00 2.00 14.0011.00

0.00

1.84

0.000.00

174.21 89.13 17.71

0.00

356.76 864.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

174.24

125911

75.71

1221.170

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

6.00 6.000 5.00 0 21.2623.00

0.00

6.83

0.000.00

174.21 89.13 17.71

0.00

356.76 864.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 31.89 6.83

878.39

125911

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



61.31

988.850

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

2.00 2.000 3.00 2.00 14.0011.00

0.00

1.84

0.000.00

94.14 70.66 14.34

0.00

240.45 748.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

174.24

125908

61.31

988.850

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

6.00 6.000 5.00 6.00 21.2629.00

0.00

6.83

0.000.00

94.14 70.66 14.34

0.00

240.45 748.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

814.61

125908

61.31

988.850

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

2.00

00 000

2.00 2.000 3.00 2.00 15.0011.00

0.00

0.84

0.000.00

86.19 47.71 14.34

0.00

209.55 779.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

174.24

125913

61.31

988.850

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

6.00

00 000

6.00 6.000 5.00 6.00 21.2629.00

0.00

6.83

0.000.00

86.19 47.71 14.34

0.00

209.55 779.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

814.61

125913

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



57.40

954.340

0Laborer:
Common/General

0
Rufino Mejia

S

D 0

2.00

00 000

2.00 4.000 4.00 2.00 16.0014.00

0.00

0.00

0.000.00

139.32 70.55 13.42

0.00

309.18 645.16
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

224.00

125915

Other Deduction Detail: Health Insurance: 28.49

57.40

954.340

0Laborer/Skilled

0
Rufino Mejia

S

D 0

6.00

00 000

6.00 4.000 4.00 6.00 21.2626.00

0.00

6.83

0.000.00

139.32 70.55 13.42

0.00

309.18 645.16
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

730.34

125915

Other Deduction Detail: Health Insurance: 28.49

64.56

1041.400

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

0

00 000

10.00 00 10.00 0 20.8620.00

0.00

5.61

0.000.00

168.21 60.00 15.10

0.00

307.87 733.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

125925

93.75

1540.583.00

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

0

00 000

0 00 11.00 0 20.8614.00

0.00

5.61

0.000.00

266.41 112.26 21.92

0.00

522.83 1017.75
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

370.58

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.48

846.350

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 5.00 17.0025.00

0.00

0.00

0.000.00

99.98 45.10 12.27

0.00

209.83 636.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

425.00

pers01

52.48

846.350

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 3.00 21.2615.00

0.00

6.83

0.000.00

99.98 45.10 12.27

0.00

209.83 636.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

421.35

pers01

39.29

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.42 458.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

reyf01

78.67

1268.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

186.12 88.03 18.40

0.00

371.22 897.58
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125929

88.72

1430.950

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

5.00

00 000

10.00 10.000 10.00 0 20.8635.00

0.00

5.61

0.000.00

125.41 69.90 20.75

0.00

304.78 1126.17
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1110.95

125931

31.42

506.880

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.48 403.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

SOSM01

39.29

633.600

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 32.12 9.19

0.00

148.55 485.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125935

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



80.52

1298.800

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

193.62 64.36 18.83

0.00

357.33 941.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125938

73.74

1189.400

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

0

00 000

10.00 00 10.00 0 20.8620.00

0.00

5.61

0.000.00

92.91 53.95 17.24

0.00

237.84 951.56
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

125942

39.28

633.600

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125944

39.29

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.18

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

37.1 Herbert Hoover Building Modernization- Phase 4
Washington, DC07/01/2016 G14.164/GS11P06MKC0030

25 26 27 28 29 30 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Revised Payroll 
#37.1
Revision entered for Jose A. Guerrero Portillo to reflect the correct rate at which he was 
paid for LABORER: Common or General work performed.

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

25th

Payroll Supervisor

July 14th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JulyJune 1st

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Dental, Health Insurance

(b) (6)



23.57

380.160

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

0 8.000 0 8.00 15.0024.00

0.00

0.84

0.000.00

29.93 16.92 5.51

0.00

75.93 304.23
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

125786

39.28

633.600

0Laborer:
Common/General

1
Danny D. Abreu Quezada

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125787

78.66

1268.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

186.12 62.63 18.40

0.00

345.81 922.99
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

86.45

1394.503.00

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

198.07 93.13 20.22

0.00

397.87 996.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



43.84

707.100

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

2.00 8.000 8.00 8.00 14.0034.00

0.00

1.84

0.000.00

43.93 33.59 10.25

0.00

131.61 575.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

538.56

BERR01

43.84

707.100

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

0

00 000

6.00 00 0 0 21.266.00

0.00

6.83

0.000.00

43.93 33.59 10.25

0.00

131.61 575.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

168.54

BERR01

39.29

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.18

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125798

39.29

633.600

0Laborer:
Common/General

1
Jeslyn R. Caballero Escobar

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 27.13 9.19

0.00

143.56 490.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125802

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



79.33

1283.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

208.25 93.77 18.55

0.00

404.25 879.55
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

99.07

1597.940

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

0

00 000

10.00 9.003.00 10.00 0 20.8632.00

0.00

5.61

0.000.00

197.19 123.98 23.17

0.00

443.41 1154.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 1.00 10.00 0 11.00 31.29 5.61

1252.94

CARV01

39.29

633.600

0Laborer:
Common/General

1
Jermaine A. Dunmore

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 32.12 9.19

0.00

148.55 485.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125811

77.54

1250.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

201.09 62.62 18.14

0.00

359.39 891.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125813

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



56.92

918.070

0Laborer:
Common/General

7
Carmen F. Escobar

S

D 0

4.00

00 000

2.00 3.000 3.00 5.00 16.0017.00

0.00

0.00

0.000.00

20.85 36.90 13.31

0.00

127.98 790.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

272.00

ESCC01

56.92

918.070

0Laborer/Skilled

7
Carmen F. Escobar

S

D 0

4.00

00 000

6.00 5.000 5.00 3.00 21.2623.00

0.00

6.83

0.000.00

20.85 36.90 13.31

0.00

127.98 790.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

646.07

ESCC01

80.53

1298.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

152.32 79.63 18.84

0.00

331.32 967.48
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125816

56.75

915.350

0Laborer:
Common/General

0
Eber Garay

S

D 0

4.00

00 000

6.00 2.000 2.00 3.00 14.0017.00

0.00

1.84

0.000.00

94.80 49.59 13.27

0.00

214.41 700.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

269.28

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



56.75

915.350

0Laborer/Skilled

0
Eber Garay

S

D 0

4.00

00 000

2.00 6.000 6.00 5.00 21.2623.00

0.00

6.83

0.000.00

94.80 49.59 13.27

0.00

214.41 700.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

646.07

GARE01

91.71

1479.240

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

2.00

00 000

0 10.000 0 0 20.8612.00

0.00

5.61

0.000.00

265.17 90.72 21.45

0.00

519.05 960.19
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

612.84

GARN01

Other Deduction Detail: 401K: 50.00

87.38

1409.500

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

260.24 89.04 20.44

0.00

457.10 952.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

GARP01

49.24

794.100

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

92.02 55.18 11.52

0.00

207.96 586.14
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

125819

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



111.56

1849.470

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

0

00 000

0 7.000 0 0 20.867.00

0.00

5.61

0.000.00

357.80 139.99 26.09

0.00

685.54 1163.93
0.00

50.10

1)
2)
3)

O 0 0 0 0 4.00 12.00 0 16.00 31.29 5.61

775.69

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

50.68

817.350

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

6.00

00 000

4.00 4.000 3.00 8.00 14.0025.00

0.00

1.84

0.000.00

95.51 57.03 11.85

0.00

215.07 602.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

396.00

125820

50.68

817.350

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

2.00

00 000

4.00 4.000 5.00 0 21.2615.00

0.00

6.83

0.000.00

95.51 57.03 11.85

0.00

215.07 602.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

421.35

125820

67.90

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 15.88

0.00

314.02 809.58
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125828

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



58.27

939.850

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

4.00

00 000

2.00 3.000 2.00 4.00 14.0015.00

0.00

1.84

0.000.00

103.88 66.77 13.63

0.00

242.55 697.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

237.60

125830

58.27

939.850

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

4.00

00 000

6.00 5.000 6.00 4.00 21.2625.00

0.00

6.83

0.000.00

103.88 66.77 13.63

0.00

242.55 697.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

702.25

125830

55.99

903.100

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

4.00

00 000

3.00 2.000 4.00 5.00 14.0018.00

0.00

1.84

0.000.00

81.28 63.85 13.10

0.00

214.22 688.88
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

285.12

125827

55.99

903.100

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

4.00

00 000

5.00 6.000 4.00 3.00 21.2622.00

0.00

6.83

0.000.00

81.28 63.85 13.10

0.00

214.22 688.88
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

617.98

125827

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



72.65

1171.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

0 10.000 0 0 20.8620.00

0.00

5.61

0.000.00

161.87 80.32 16.99

0.00

331.83 839.97
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

MANM01

56.75

915.350

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

4.00

00 000

2.00 3.000 3.00 5.00 15.0017.00

0.00

0.84

0.000.00

75.16 42.93 13.27

0.00

188.11 727.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

269.28

125832

56.75

915.350

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

4.00

00 000

6.00 5.000 5.00 3.00 21.2623.00

0.00

6.83

0.000.00

75.16 42.93 13.27

0.00

188.11 727.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

646.07

125832

58.90

978.520

0Laborer:
Common/General

0
Rufino Mejia

S

D 0

2.00

00 000

2.00 2.000 4.00 2.00 16.0012.00

0.00

0.00

0.000.00

145.37 72.47 13.78

0.00

319.01 659.51
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

192.00

125834

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



58.90

978.520

0Laborer/Skilled

0
Rufino Mejia

S

D 0

6.00

00 000

6.00 6.000 4.00 6.00 21.2628.00

0.00

6.83

0.000.00

145.37 72.47 13.78

0.00

319.01 659.51
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

786.52

125834

Other Deduction Detail: Health Insurance: 28.49

80.53

1298.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

232.56 79.63 18.84

0.00

411.56 887.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125846

113.86

1864.943.00

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

0

00 000

11.00 7.000 11.00 0 20.8632.00

0.00

5.61

0.000.00

347.50 138.05 26.63

0.00

654.53 1210.41
0.00

28.49

1)
2)
3)

O 0 0 0 0 4.00 12.00 0 16.00 31.29 5.61

1437.44

PELH01

Other Deduction Detail: Health Insurance: 28.49

52.47

846.350

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 5.00 17.0025.00

0.00

0.00

0.000.00

99.98 45.10 12.28

0.00

209.83 636.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

425.00

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.47

846.350

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 3.00 21.2615.00

0.00

6.83

0.000.00

99.98 45.10 12.28

0.00

209.83 636.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

421.35

PERS01

39.28

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.18

0.00

175.40 458.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

78.67

1268.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

186.12 88.03 18.40

0.00

371.22 897.58
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

31.42

506.880

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 00 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.48 403.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125849

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



93.64

1510.240

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

137.31 74.46 21.90

0.00

327.31 1182.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

125851

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

39.28

633.600

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125855

80.53

1298.800

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

193.62 64.36 18.84

0.00

357.35 941.45
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125859

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



72.65

1171.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

0 10.000 0 0 20.8620.00

0.00

5.61

0.000.00

200.81 90.10 16.99

0.00

380.55 791.25
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

VELA01

92.21

1487.240

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

162.84 71.08 21.57

0.00

347.70 1139.54
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

125863

39.28

633.600

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.26 491.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125865

39.28

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

36.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/24/2016 G14.164/GS11P06MKC0030

18 19 20 21 22 23 24

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #36

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

18th

Payroll Supervisor

June 29th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JuneJune 24th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125700

39.29

633.600

0Laborer:
Common/General

1
Danny D. Abreu Quezada

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.55 485.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125701

78.02

1258.300

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

183.49 62.03 18.25

0.00

341.79 916.51
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

85.77

1383.250

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

195.26 92.23 20.05

0.00

393.31 989.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



49.92

805.100

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

6.00

00 000

4.00 4.000 4.00 8.00 14.0026.00

0.00

1.84

0.000.00

58.63 41.38 11.68

0.00

161.61 643.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

411.84

BERR01

49.92

805.100

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

2.00

00 000

4.00 4.000 4.00 0 21.2614.00

0.00

6.83

0.000.00

58.63 41.38 11.68

0.00

161.61 643.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

393.26

BERR01

39.28

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125714

39.28

633.600

0Laborer:
Common/General

1
Jeslyn R. Caballero Escobar

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 27.13 9.19

0.00

143.55 490.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125718

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



78.63

1272.550

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

205.44 92.87 18.39

0.00

399.68 872.87
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

98.37

1586.690

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

0

00 000

10.00 9.003.00 10.00 0 20.8632.00

0.00

5.61

0.000.00

195.50 123.08 23.01

0.00

439.96 1146.73
0.00
0.00

1)
2)
3)

O 0 0 0 0 1.00 10.00 0 11.00 31.29 5.61

1252.94

CARV01

77.55

1250.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

201.09 62.62 18.13

0.00

359.39 891.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125728

56.17

905.980

0Laborer:
Common/General

7
Carmen F. Escobar

S

D 0

5.00

00 000

3.00 4.000 4.00 2.00 16.0018.00

0.00

0.00

0.000.00

19.64 36.18 13.14

0.00

125.13 780.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

288.00

ESCC01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



56.17

905.980

0Laborer/Skilled

7
Carmen F. Escobar

S

D 0

3.00

00 000

5.00 4.000 4.00 6.00 21.2622.00

0.00

6.83

0.000.00

19.64 36.18 13.14

0.00

125.13 780.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

617.98

ESCC01

40.76

657.400

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

0

00 000

10.00 00 10.00 0 20.8620.00

0.00

5.61

0.000.00

0.00 34.53 9.53

0.00

84.82 572.58
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

125730

92.89

1498.240

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

182.24 96.58 21.72

0.00

393.43 1104.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

125732

74.75

1205.604.00

0Laborer:
Common/General

0
Eber Garay

S

D 0

3.00

00 000

2.00 3.000 4.00 0 14.0016.00

0.00

1.84

0.000.00

138.34 68.81 17.48

0.00

299.38 906.22
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 21.00 1.84

299.12

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



74.75

1205.604.00

0Laborer/Skilled

0
Eber Garay

S

D 0

5.00

00 000

6.00 5.000 4.00 0 21.2624.00

0.00

6.83

0.000.00

138.34 68.81 17.48

0.00

299.38 906.22
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 31.89 6.83

906.48

GARE01

127.92

2063.180

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

0

00 000

4.00 00 10.00 0 20.8614.00

0.00

5.61

0.000.00

417.67 140.35 29.91

0.00

765.85 1297.33
0.00

50.00

1)
2)
3)

O 0 0 0 6.00 10.00 10.00 0 26.00 31.29 5.61

1329.98

GARN01

Other Deduction Detail: 401K: 50.00

92.89

1498.240

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

282.42 96.58 21.72

0.00

493.61 1004.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

GARP01

78.75

1270.240

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

205.95 93.03 18.42

0.00

396.15 874.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

125735

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



105.99

1759.520

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

0

00 000

0 00 11.00 0 20.8611.00

0.00

5.61

0.000.00

335.22 132.84 24.78

0.00

648.93 1110.59
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

291.17

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

43.08

694.850

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 8.00 3.00 14.0035.00

0.00

1.84

0.000.00

77.14 47.29 10.08

0.00

177.59 517.26
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

554.40

125736

43.08

694.850

0Laborer/Skilled

1
Jose A. Guerrero Portillo

S

D 0

0

00 000

0 00 0 5.00 21.265.00

0.00

6.83

0.000.00

77.14 47.29 10.08

0.00

177.59 517.26
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

140.45

125736

31.42

506.880

0Laborer:
Common/General

1
Calvin W. Kamdem

S

D 0

8.00

00 000

8.00 00 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 32.35 7.35

0.00

120.06 386.82
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

KAMC01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.24

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

132.01 56.27 15.26

0.00

340.01 783.59
0.00

71.23

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125744

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 42.74

59.79

964.350

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

4.00 2.000 3.00 2.00 14.0013.00

0.00

1.84

0.000.00

110.01 68.72 13.98

0.00

252.50 711.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

205.92

125746

59.79

964.350

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

4.00 6.000 5.00 6.00 21.2627.00

0.00

6.83

0.000.00

110.01 68.72 13.98

0.00

252.50 711.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

758.43

125746

55.99

903.100

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

4.00

00 000

3.00 3.000 4.00 4.00 14.0018.00

0.00

1.84

0.000.00

81.28 63.85 13.09

0.00

214.21 688.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

285.12

125743

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



55.99

903.100

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

4.00

00 000

5.00 5.000 4.00 4.00 21.2622.00

0.00

6.83

0.000.00

81.28 63.85 13.09

0.00

214.21 688.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

617.98

125743

74.51

1201.880

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

4.00

00 000

10.00 10.000 0 0 20.8624.00

0.00

5.61

0.000.00

169.39 82.71 17.43

0.00

344.04 857.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

856.68

MANM01

52.96

854.100

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

5.00

00 000

5.00 5.000 5.00 2.00 15.0022.00

0.00

0.84

0.000.00

65.98 39.21 12.38

0.00

170.53 683.57
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

348.48

125748

52.96

854.100

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

3.00

00 000

3.00 3.000 3.00 6.00 21.2618.00

0.00

6.83

0.000.00

65.98 39.21 12.38

0.00

170.53 683.57
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

505.62

125748

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



58.16

966.430

0Laborer:
Common/General

0
Rufino Mejia

S

D 0

2.00

00 000

2.00 2.000 2.00 5.00 16.0013.00

0.00

0.00

0.000.00

142.35 71.51 13.60

0.00

314.11 652.32
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

208.00

125750

Other Deduction Detail: Health Insurance: 28.49

58.16

966.430

0Laborer/Skilled

0
Rufino Mejia

S

D 0

6.00

00 000

6.00 6.000 6.00 3.00 21.2627.00

0.00

6.83

0.000.00

142.35 71.51 13.60

0.00

314.11 652.32
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

758.43

125750

Other Deduction Detail: Health Insurance: 28.49

92.89

1498.240

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

282.42 96.58 21.72

0.00

493.61 1004.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

125760

46.25

791.724.00

0Laborer:
Common/General

0
Romulo Paz Interiano

S

D 0

0

00 000

0 00 0 0 14.004.00

0.00

1.84

0.000.00

69.40 40.91 10.82

0.00

213.13 578.59
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

63.36

125761

Other Deduction Detail: Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



46.25

791.724.00

0Laborer/Skilled

0
Romulo Paz Interiano

S

D 0

0

00 000

0 00 0 0 21.264.00

0.00

6.83

0.000.00

69.40 40.91 10.82

0.00

213.13 578.59
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

112.36

125761

Other Deduction Detail: Health Insurance: 45.75

100.38

1647.403.00

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

4.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

293.12 120.75 23.48

0.00

566.22 1081.18
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 9.00 0 9.00 31.29 5.61

1390.90

PELH01

Other Deduction Detail: Health Insurance: 28.49

66.89

1078.926.00

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 0 17.0026.00

0.00

0.00

0.000.00

158.12 60.22 15.64

0.00

300.87 778.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 5.00 5.00 25.50 0.00

569.50

PERS01

66.89

1078.922.00

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 0 21.2614.00

0.00

6.83

0.000.00

158.12 60.22 15.64

0.00

300.87 778.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.89 6.83

509.42

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



23.57

380.160

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

0 8.000 0 8.00 14.0024.00

0.00

1.84

0.000.00

41.62 27.17 5.52

0.00

97.88 282.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

REYF01

90.13

1453.740

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

232.35 102.73 21.08

0.00

446.29 1007.45
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

REYM02

39.29

633.600

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.28 491.32
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125765

79.78

1286.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

103.79 61.61 18.66

0.00

263.84 1022.96
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125767

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.28 491.32
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

31.43

506.880

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

0

00 000

8.00 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 24.52 7.35

0.00

112.24 394.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125771

92.89

1498.240

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

243.48 75.82 21.72

0.00

433.91 1064.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

125774

74.51

1201.880

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

4.00

00 000

10.00 10.000 0 0 20.8624.00

0.00

5.61

0.000.00

208.33 92.49 17.43

0.00

392.76 809.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

856.68

VELA01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



85.76

1383.253.00

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

136.85 65.10 20.05

0.00

307.76 1075.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

125779

39.28

633.600

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125781

23.57

380.160

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

0 8.000 0 8.00 14.0024.00

0.00

1.84

0.000.00

41.62 27.17 5.51

0.00

97.87 282.29
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

35.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/17/2016 G14.164/GS11P06MKC0030

11 12 13 14 15 16 17

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #35

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

11th

Payroll Supervisor

June 22nd, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JuneJune 17th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance, Health 
Reimbursment

(b) (6)



39.29

633.600

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.55 485.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125610

39.28

633.600

0Laborer:
Common/General

1
Danny D. Abreu Quezada

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125611

82.92

1337.500

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

203.29 66.58 19.39

0.00

372.18 965.32
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

ALBR01

76.80

1238.800

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

159.15 80.75 17.97

0.00

334.67 904.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



55.23

890.850

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

4.00

00 000

4.00 5.000 2.00 4.00 14.0019.00

0.00

1.84

0.000.00

71.49 48.20 12.91

0.00

187.83 703.02
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

300.96

BERR01

55.23

890.850

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

4.00

00 000

4.00 3.000 6.00 4.00 21.2621.00

0.00

6.83

0.000.00

71.49 48.20 12.91

0.00

187.83 703.02
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

589.89

BERR01

39.28

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125624

39.28

633.600

0Laborer:
Common/General

1
Jeslyn R. Caballero Escobar

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 27.13 9.18

0.00

143.54 490.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125630

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



76.53

1238.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

197.00 90.19 17.90

0.00

385.97 852.83
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

72.51

1169.500

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

132.93 89.92 16.96

0.00

312.32 857.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CARV01

77.55

1250.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

201.09 62.62 18.14

0.00

359.40 891.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125639

51.67

833.440

0Laborer:
Common/General

7
Carmen F. Escobar

S

D 0

5.00

00 000

5.00 5.000 5.00 4.00 16.0024.00

0.00

0.00

0.000.00

12.38 31.82 12.08

0.00

107.95 725.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

384.00

ESCC01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



51.67

833.440

0Laborer/Skilled

7
Carmen F. Escobar

S

D 0

3.00

00 000

3.00 3.000 3.00 4.00 21.2616.00

0.00

6.83

0.000.00

12.38 31.82 12.08

0.00

107.95 725.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

449.44

ESCC01

65.64

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.35

0.00

197.38 861.42
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125641

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.35

0.00

258.44 800.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125643

55.23

890.850

0Laborer:
Common/General

0
Eber Garay

S

D 0

3.00

00 000

4.00 5.000 4.00 3.00 14.0019.00

0.00

1.84

0.000.00

91.13 47.99 12.92

0.00

207.27 683.58
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

300.96

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



55.23

890.850

0Laborer/Skilled

0
Eber Garay

S

D 0

5.00

00 000

4.00 3.000 4.00 5.00 21.2621.00

0.00

6.83

0.000.00

91.13 47.99 12.92

0.00

207.27 683.58
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

589.89

GARE01

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.36

0.00

314.70 744.10
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

49.24

794.100

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 00 10.00 0 20.8630.00

0.00

5.61

0.000.00

92.02 55.18 11.51

0.00

207.95 586.15
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

125646

39.28

633.600

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.18

0.00

158.83 474.77
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125647

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

1
Calvin W. Kamdem

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.18

0.00

158.84 474.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

KAMC01

65.25

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

132.01 56.27 15.26

0.00

340.02 783.58
0.00

71.23

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125656

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 42.74

54.47

878.600

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

3.00

00 000

4.00 6.000 4.00 3.00 14.0020.00

0.00

1.84

0.000.00

93.02 61.90 12.74

0.00

222.13 656.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

316.80

125658

54.47

878.600

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

5.00

00 000

4.00 2.000 4.00 5.00 21.2620.00

0.00

6.83

0.000.00

93.02 61.90 12.74

0.00

222.13 656.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

561.80

125658

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



55.23

890.850

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

4.00

00 000

4.00 5.000 2.00 4.00 14.0019.00

0.00

1.84

0.000.00

79.44 62.87 12.92

0.00

210.46 680.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

300.96

125655

55.23

890.850

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

4.00

00 000

4.00 3.000 6.00 4.00 21.2621.00

0.00

6.83

0.000.00

79.44 62.87 12.92

0.00

210.46 680.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

589.89

125655

51.43

829.600

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

5.00

00 000

5.00 5.000 5.00 4.00 15.0024.00

0.00

0.84

0.000.00

62.30 37.74 12.03

0.00

163.50 666.10
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

125660

51.43

829.600

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

3.00

00 000

3.00 3.000 3.00 4.00 21.2616.00

0.00

6.83

0.000.00

62.30 37.74 12.03

0.00

163.50 666.10
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

449.44

125660

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



60.40

1002.700

0Laborer:
Common/General

0
Rufino Mejia

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 16.0010.00

0.00

0.00

0.000.00

151.41 74.39 14.12

0.00

328.81 673.89
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

160.00

125664

Other Deduction Detail: Health Insurance: 28.49

60.40

1002.700

0Laborer/Skilled

0
Rufino Mejia

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

151.41 74.39 14.12

0.00

328.81 673.89
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

125664

Other Deduction Detail: Health Insurance: 28.49

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.68 744.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125675

94.34

1550.200

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

268.82 113.03 22.06

0.00

526.74 1023.46
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

1280.20

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.48

846.350

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 5.00 17.0025.00

0.00

0.00

0.000.00

99.98 45.10 12.27

0.00

209.83 636.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

425.00

PERS01

52.48

846.350

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 3.00 21.2615.00

0.00

6.83

0.000.00

99.98 45.10 12.27

0.00

209.83 636.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

421.35

PERS01

39.28

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.18

0.00

175.40 458.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

62.36

1005.860

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 8.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

120.38 67.12 14.58

0.00

264.44 741.42
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125680

77.55

1250.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

98.39 59.54 18.14

0.00

253.62 997.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125682

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

31.42

506.880

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

8.00

00 000

0 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 24.52 7.35

0.00

112.23 394.65
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125687

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.17 793.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125690

83.67

1349.503.00

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

128.41 63.16 19.57

0.00

294.81 1054.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

125695

39.29

633.600

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.28 491.32
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125697

39.28

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

34.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/10/2016 G14.164/GS11P06MKC0030

4 5 6 7 8 9 10

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #34

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

4th

Payroll Supervisor

June 15th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JuneJune 10th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Dental, Health Insurance, Health Reimbursment

(b) (6)



31.42

506.880

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

8.00 8.000 0 8.00 15.0032.00

0.00

0.84

0.000.00

48.94 24.52 7.35

0.00

112.23 394.65
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125519

31.43

506.880

0Laborer:
Common/General

1
Danny D. Abreu Quezada

S

D 0

8.00

00 000

8.00 8.000 0 8.00 15.0032.00

0.00

0.84

0.000.00

48.94 24.52 7.35

0.00

112.24 394.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125520

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

60.83

981.160

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

0 10.000 0 8.00 20.8628.00

0.00

5.61

0.000.00

96.72 60.27 14.22

0.00

232.04 749.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

741.16

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



35.98

580.380

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

5.00

00 000

8.00 8.000 0 5.00 14.0026.00

0.00

1.84

0.000.00

24.92 23.51 8.42

0.00

92.83 487.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

411.84

BERR01

35.98

580.380

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

3.00

00 000

0 00 0 3.00 21.266.00

0.00

6.83

0.000.00

24.92 23.51 8.42

0.00

92.83 487.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

168.54

BERR01

31.43

506.880

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 22.47 7.35

0.00

98.51 408.37
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125533

30.43

490.720

0Laborer:
Common/General

1
Jeslyn R. Caballero Escobar

S

D 0

0

00 000

0 00 0 8.00 14.008.00

0.00

1.84

0.000.00

46.52 18.92 7.12

0.00

102.99 387.73
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

126.72

125539

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



85.43

1382.240

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 0 2.00 20.8632.00

0.00

5.61

0.000.00

232.86 101.59 19.98

0.00

444.21 938.03
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 8.00 8.00 31.29 5.61

1142.24

CADJ01

Other Deduction Detail: Dental: 4.35

73.09

1178.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

134.32 90.66 17.09

0.00

315.16 863.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

31.42

506.880

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

26.46 32.35 7.35

0.00

97.58 409.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125541

86.69

1398.240

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 0 2.00 20.8632.00

0.00

5.61

0.000.00

237.95 71.10 20.27

0.00

416.01 982.23
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 8.00 8.00 31.29 5.61

1142.24

125549

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



47.18

760.900

0Laborer:
Common/General

7
Carmen F. Escobar

S

D 0

5.00

00 000

6.00 6.000 0 5.00 16.0022.00

0.00

0.00

0.000.00

5.13 27.47 11.04

0.00

90.82 670.08
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

352.00

ESCC01

47.18

760.900

0Laborer/Skilled

7
Carmen F. Escobar

S

D 0

3.00

00 000

2.00 2.000 0 3.00 21.2610.00

0.00

6.83

0.000.00

5.13 27.47 11.04

0.00

90.82 670.08
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

280.90

ESCC01

62.37

1005.860

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 0 8.00 20.8638.00

0.00

5.61

0.000.00

42.01 62.23 14.59

0.00

181.20 824.66
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

125551

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.36

0.00

258.46 800.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125553

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



44.34

715.130

0Laborer:
Common/General

0
Eber Garay

S

D 0

2.00

00 000

5.00 4.000 0 4.00 14.0015.00

0.00

1.84

0.000.00

64.77 37.01 10.37

0.00

156.49 558.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

237.60

GARE01

44.34

715.130

0Laborer/Skilled

0
Eber Garay

S

D 0

6.00

00 000

3.00 4.000 0 4.00 21.2617.00

0.00

6.83

0.000.00

64.77 37.01 10.37

0.00

156.49 558.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

477.53

GARE01

89.97

1451.100

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

258.14 88.32 21.05

0.00

507.48 943.62
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 10.00 10.00 31.29 5.61

1163.10

GARN01

Other Deduction Detail: 401K: 50.00

73.58

1186.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

204.56 70.11 17.20

0.00

365.45 821.35
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.30 748.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125557

87.49

1461.100

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

11.50

00 000

11.50 11.500 0 5.50 20.8640.00

0.00

5.61

0.000.00

260.61 109.12 20.46

0.00

527.78 933.32
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 0 7.00 7.00 31.29 5.61

1317.10

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

31.43

506.880

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 32.35 7.35

0.00

120.07 386.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125558

15.71

253.440

0Laborer:
Common/General

1
Calvin W. Kamdem

S

D 0

8.00

00 000

0 00 0 8.00 14.0016.00

0.00

1.84

0.000.00

13.23 12.23 3.68

0.00

44.85 208.59
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

KAMC01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



76.33

1259.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 0 10.00 21.2640.00

0.00

6.83

0.000.00

176.70 68.07 17.85

0.00

367.44 892.16
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125567

Other Deduction Detail: Health Insurance: 28.49

43.58

702.880

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

4.00

00 000

4.00 4.000 0 4.00 14.0016.00

0.00

1.84

0.000.00

66.66 47.93 10.19

0.00

168.36 534.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

125569

43.58

702.880

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

4.00

00 000

4.00 4.000 0 4.00 21.2616.00

0.00

6.83

0.000.00

66.66 47.93 10.19

0.00

168.36 534.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

449.44

125569

42.06

678.380

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

6.00 6.000 0 4.00 14.0018.00

0.00

1.84

0.000.00

47.57 45.98 9.83

0.00

145.44 532.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

285.12

125566

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



42.06

678.380

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

2.00 2.000 0 4.00 21.2614.00

0.00

6.83

0.000.00

47.57 45.98 9.83

0.00

145.44 532.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

393.26

125566

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

47.22

761.630

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

5.00

00 000

6.00 5.000 0 5.00 15.0021.00

0.00

0.84

0.000.00

52.11 33.66 11.05

0.00

144.04 617.59
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

332.64

125571

47.22

761.630

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

3.00

00 000

2.00 3.000 0 3.00 21.2611.00

0.00

6.83

0.000.00

52.11 33.66 11.05

0.00

144.04 617.59
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

308.99

125571

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.90

881.800

0Laborer:
Common/General

0
Rufino Mejia

S

D 0

2.00

00 000

6.00 2.000 0 2.00 16.0012.00

0.00

0.00

0.000.00

121.19 64.78 12.38

0.00

279.74 602.06
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

192.00

125575

Other Deduction Detail: Health Insurance: 28.49

52.90

881.800

0Laborer/Skilled

0
Rufino Mejia

S

D 0

6.00

00 000

2.00 6.000 0 6.00 21.2620.00

0.00

6.83

0.000.00

121.19 64.78 12.38

0.00

279.74 602.06
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

561.80

125575

Other Deduction Detail: Health Insurance: 28.49

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.36

0.00

314.70 744.10
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125586

84.25

1387.300

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

12.00

00 000

11.00 11.000 0 6.00 20.8640.00

0.00

5.61

0.000.00

228.09 100.08 19.70

0.00

460.61 926.69
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 5.00 5.00 31.29 5.61

1243.30

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



50.41

813.080

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 0 5.00 17.0020.00

0.00

0.00

0.000.00

94.87 42.94 11.79

0.00

200.01 613.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

340.00

PERS01

50.41

813.080

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 0 3.00 21.2612.00

0.00

6.83

0.000.00

94.87 42.94 11.79

0.00

200.01 613.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

337.08

PERS01

31.43

506.880

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.64 370.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

REYF01

62.36

1005.860

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 0 8.00 20.8638.00

0.00

5.61

0.000.00

120.38 67.12 14.59

0.00

264.45 741.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



23.57

380.160

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 00 0 8.00 14.0024.00

0.00

1.84

0.000.00

18.25 17.38 5.51

0.00

64.71 315.45
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

125590

65.65

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.35

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125592

31.43

506.880

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.34

0.00

103.48 403.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

SOSM01

31.43

506.880

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 24.52 7.34

0.00

112.23 394.65
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125597

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125600

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.68 724.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

73.08

1178.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 0 10.00 20.8640.00

0.00

5.61

0.000.00

91.32 53.34 17.09

0.00

234.83 943.97
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125605

31.42

506.880

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.48 403.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125607

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

33.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC06/03/2016 G14.164/GS11P06MKC0030

28 29 30 31 1 2 3

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

31.43

506.880

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.64 370.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

ZAVF01

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #33

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

28th

Payroll Supervisor

June 9th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016JuneMay 3rd

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



39.29

633.600

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.55 485.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125418

39.28

633.600

0Laborer:
Common/General

1
Danny D. Abreu Quezada

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.18

0.00

148.53 485.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125419

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.17 793.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

65.65

1058.800

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

114.15 66.44 15.36

0.00

261.60 797.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

32.90 27.74 9.19

0.00

109.12 524.48
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

BERR01

39.28

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.18

0.00

134.80 498.80
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125433

76.54

1238.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

197.00 90.19 17.90

0.00

385.98 852.82
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 81.12 15.35

0.00

278.43 780.37
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



34.34

553.880

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

0

00 000

0 00 4.00 0 20.864.00

0.00

5.61

0.000.00

55.99 36.08 8.03

0.00

134.44 419.44
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

105.88

CARY01

39.29

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.76 501.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125441

53.43

861.642.00

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

0

00 000

0 00 10.00 0 20.8612.00

0.00

5.61

0.000.00

103.80 40.25 12.50

0.00

209.98 651.66
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

317.64

125450

65.64

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.35

0.00

197.38 861.42
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125452

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.35

0.00

258.45 800.35
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125454

39.13

631.120

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

0

00 000

0 00 4.50 0 20.864.50

0.00

5.61

0.000.00

67.58 37.33 9.15

0.00

153.19 477.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

119.11

GALW01

51.43

829.600

0Laborer:
Common/General

0
Eber Garay

S

D 0

4.00

00 000

3.00 6.000 6.00 5.00 14.0024.00

0.00

1.84

0.000.00

81.94 44.01 12.03

0.00

189.41 640.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

GARE01

51.43

829.600

0Laborer/Skilled

0
Eber Garay

S

D 0

4.00

00 000

5.00 2.000 2.00 3.00 21.2616.00

0.00

6.83

0.000.00

81.94 44.01 12.03

0.00

189.41 640.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

449.44

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



77.55

1250.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

208.06 71.30 18.13

0.00

425.04 825.76
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.36

0.00

314.70 744.10
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

52.52

847.040

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

5.00

00 000

7.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

100.15 59.39 12.29

0.00

224.35 622.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

847.04

125458

71.69

1206.400

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

196.94 88.87 16.76

0.00

424.36 782.04
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 4.00 0 4.00 31.29 5.61

1206.40

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.19

0.00

158.84 474.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125459

39.28

633.600

0Laborer:
Common/General

1
Calvin W. Kamdem

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.19

0.00

158.84 474.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125467

67.90

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 15.88

0.00

314.02 809.58
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125471

Other Deduction Detail: Health Insurance: 28.49

48.40

780.600

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

6.00

00 000

5.00 6.000 6.00 5.00 14.0028.00

0.00

1.84

0.000.00

78.32 54.11 11.32

0.00

192.15 588.45
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

443.52

125473

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



48.40

780.600

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

2.00

00 000

3.00 2.000 2.00 3.00 21.2612.00

0.00

6.83

0.000.00

78.32 54.11 11.32

0.00

192.15 588.45
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

337.08

125473

48.40

780.600

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

6.00

00 000

5.00 6.000 6.00 5.00 14.0028.00

0.00

1.84

0.000.00

62.91 54.11 11.32

0.00

176.74 603.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

443.52

125470

48.40

780.600

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

2.00

00 000

3.00 2.000 2.00 3.00 21.2612.00

0.00

6.83

0.000.00

62.91 54.11 11.32

0.00

176.74 603.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

337.08

125470

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.36

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



46.88

756.100

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

6.00

00 000

5.00 8.000 5.00 6.00 15.0030.00

0.00

0.84

0.000.00

51.28 33.33 10.96

0.00

142.45 613.65
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

475.20

125476

46.88

756.100

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

2.00

00 000

3.00 00 3.00 2.00 21.2610.00

0.00

6.83

0.000.00

51.28 33.33 10.96

0.00

142.45 613.65
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

280.90

125476

46.16

772.990

0Laborer:
Common/General

0
Rufino Mejia

S

D 0

6.00

00 000

5.00 8.000 5.00 5.00 16.0029.00

0.00

0.00

0.000.00

96.27 56.13 10.79

0.00

237.84 535.15
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

464.00

125480

Other Deduction Detail: Health Insurance: 28.49

46.16

772.990

0Laborer/Skilled

0
Rufino Mejia

S

D 0

2.00

00 000

3.00 00 3.00 3.00 21.2611.00

0.00

6.83

0.000.00

96.27 56.13 10.79

0.00

237.84 535.15
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

308.99

125480

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125492

77.60

1280.200

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

201.32 91.56 18.15

0.00

417.12 863.08
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

1280.20

PELH01

Other Deduction Detail: Health Insurance: 28.49

52.47

846.350

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 5.00 17.0025.00

0.00

0.00

0.000.00

99.98 45.10 12.27

0.00

209.82 636.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

425.00

PERS01

52.47

846.350

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 3.00 21.2615.00

0.00

6.83

0.000.00

99.98 45.10 12.27

0.00

209.82 636.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

421.35

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

76.07

1226.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

175.62 84.69 17.79

0.00

354.17 872.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

31.43

506.880

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 00 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.49 403.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125497

7.86

126.720

0Laborer:
Common/General

2
Daniel A. Rivera

S

D 0

0

00 000

0 00 8.00 0 14.008.00

0.00

1.84

0.000.00

0.00 0.67 1.83

0.00

10.36 116.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

126.72

RIVD01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.35

0.00

199.08 859.72
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125499

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

39.28

633.600

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125504

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.36

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125508

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.67 724.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

65.65

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.36

0.00

200.77 858.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125512

39.29

633.600

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125514

31.43

506.880

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

0 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.64 370.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

32.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/27/2016 G14.164/GS11P06MKC0030

21 22 23 24 25 26 27

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #32

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

21st

Payroll Supervisor

June 3rd, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016MayMay 27th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.18

0.00

148.53 485.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125328

39.28

633.600

0Laborer:
Common/General

1
Danny D. Abreu Quezada

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125329

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.36

0.00

265.19 793.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

72.51

1169.500

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

141.82 75.24 16.95

0.00

306.52 862.98
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



42.32

682.600

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

8.00 8.000 8.00 4.00 14.0036.00

0.00

1.84

0.000.00

40.25 31.64 9.90

0.00

124.11 558.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

570.24

BERR01

42.32

682.600

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

0

00 000

0 00 0 4.00 21.264.00

0.00

6.83

0.000.00

40.25 31.64 9.90

0.00

124.11 558.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

112.36

BERR01

39.29

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.82 498.78
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125342

83.40

1349.500

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

224.68 98.99 19.50

0.00

430.92 918.58
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CADJ01

Other Deduction Detail: Dental: 4.35

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



72.51

1169.503.00

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

132.93 89.92 16.96

0.00

312.32 857.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CARV01

62.37

1005.860

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

8.00

00 000

10.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

139.85 72.02 14.59

0.00

288.83 717.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

CARY01

39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125349

84.41

1361.503.00

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

228.76 68.99 19.74

0.00

401.90 959.60
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

125354

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.35

0.00

197.39 861.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125356

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.35

0.00

258.44 800.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125358

62.36

1005.860

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

8.00

00 000

10.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

139.85 67.12 14.58

0.00

283.91 721.95
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

GALW01

56.75

915.355.00

0Laborer:
Common/General

0
Eber Garay

S

D 0

3.00

00 000

3.00 2.000 4.00 0 14.0017.00

0.00

1.84

0.000.00

94.80 49.59 13.27

0.00

214.41 700.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

269.28

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



56.75

915.353.00

0Laborer/Skilled

0
Eber Garay

S

D 0

5.00

00 000

5.00 6.000 4.00 0 21.2623.00

0.00

6.83

0.000.00

94.80 49.59 13.27

0.00

214.41 700.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

646.07

GARE01

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

160.06 57.88 15.35

0.00

348.93 709.87
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.68 744.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.30 748.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125362

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



76.26

1280.200

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

5.50

00 000

11.50 11.500 11.50 0 20.8640.00

0.00

5.61

0.000.00

215.39 94.74 17.84

0.00

454.33 825.87
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

1280.20

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

39.28

633.600

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.19

0.00

158.84 474.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125363

13.75

221.760

0Laborer:
Common/General

0
Jose L. Guerrero Trejo

S

D 0

0

00 000

8.00 1.000 0 5.00 14.0014.00

0.00

1.84

0.000.00

17.86 14.99 3.22

0.00

49.82 171.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

221.76

125364

39.29

633.600

0Laborer:
Common/General

1
Calvin W. Kamdem

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.18

0.00

158.84 474.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125371

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



67.89

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

142.70 59.05 15.88

0.00

314.01 809.59
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125374

Other Deduction Detail: Health Insurance: 28.49

57.51

927.600

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

3.00

00 000

3.00 2.000 4.00 4.00 14.0016.00

0.00

1.84

0.000.00

100.82 65.79 13.45

0.00

237.57 690.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

125376

57.51

927.600

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

5.00

00 000

5.00 6.000 4.00 4.00 21.2624.00

0.00

6.83

0.000.00

100.82 65.79 13.45

0.00

237.57 690.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

674.16

125376

57.51

927.600

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

3.00

00 000

3.00 2.000 4.00 4.00 14.0016.00

0.00

1.84

0.000.00

84.96 65.79 13.45

0.00

221.71 705.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

125373

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



57.51

927.600

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

5.00

00 000

5.00 6.000 4.00 4.00 21.2624.00

0.00

6.83

0.000.00

84.96 65.79 13.45

0.00

221.71 705.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

674.16

125373

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

49.16

792.850

0Laborer:
Common/General

4
Marcial A. MartinezRomero

S

D 0

4.00

00 000

8.00 4.000 8.00 3.00 15.0027.00

0.00

0.84

0.000.00

56.79 35.53 11.50

0.00

152.98 639.87
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

427.68

125379

49.16

792.850

0Laborer/Skilled

4
Marcial A. MartinezRomero

S

D 0

4.00

00 000

0 4.000 0 5.00 21.2613.00

0.00

6.83

0.000.00

56.79 35.53 11.50

0.00

152.98 639.87
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

365.17

125379

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.91

881.800

0Laborer:
Common/General

0
Rufino Mejia

S

D 0

3.00

00 000

2.00 2.000 8.00 5.00 16.0020.00

0.00

0.00

0.000.00

121.19 64.78 12.38

0.00

279.75 602.05
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

320.00

125383

Other Deduction Detail: Health Insurance: 28.49

52.91

881.800

0Laborer/Skilled

0
Rufino Mejia

S

D 0

5.00

00 000

6.00 6.000 0 3.00 21.2620.00

0.00

6.83

0.000.00

121.19 64.78 12.38

0.00

279.75 602.05
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

561.80

125383

Other Deduction Detail: Health Insurance: 28.49

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.68 744.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125395

45.49

779.475.00

0Laborer:
Common/General

0
Romulo Paz Interiano

S

D 0

0

00 000

0 00 0 0 14.005.00

0.00

1.84

0.000.00

67.56 40.18 10.64

0.00

209.62 569.85
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

79.20

125396

Other Deduction Detail: Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



45.49

779.473.00

0Laborer/Skilled

0
Romulo Paz Interiano

S

D 0

0

00 000

0 00 0 0 21.263.00

0.00

6.83

0.000.00

67.56 40.18 10.64

0.00

209.62 569.85
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

84.27

125396

Other Deduction Detail: Health Insurance: 45.75

75.32

1243.300

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

192.09 88.63 17.62

0.00

402.15 841.15
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

PELH01

Other Deduction Detail: Health Insurance: 28.49

67.58

1090.015.00

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 0 17.0025.00

0.00

0.00

0.000.00

160.89 60.94 15.81

0.00

305.22 784.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 5.00 5.00 25.50 0.00

552.50

PERS01

67.58

1090.013.00

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 0 21.2615.00

0.00

6.83

0.000.00

160.89 60.94 15.81

0.00

305.22 784.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.89 6.83

537.51

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.42 458.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

49.23

794.100

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

80.34 50.29 11.51

0.00

191.37 602.73
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

REYM02

39.28

633.600

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125399

39.28

633.600

0Laborer:
Common/General

2
Daniel A. Rivera

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 26.11 9.19

0.00

130.85 502.75
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

RIVD01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.35

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125401

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

31.43

506.880

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 24.52 7.35

0.00

112.24 394.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125406

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Wilman R. Valle Rosa

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125410

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.36

0.00

334.69 724.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

65.64

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.35

0.00

200.75 858.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125414

39.28

633.600

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125416

39.28

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

31.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/20/2016 G14.164/GS11P06MKC0030

14 15 16 17 18 19 20

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #31

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

14th

Payroll Supervisor

May 27th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016MayMay 20th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 15.0040.00

0.00

0.84

0.000.00

67.95 32.12 9.19

0.00

148.54 485.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125228

31.43

506.880

0Laborer:
Common/General

1
Danny D. Abreu Quezada

S

D 0

8.00

00 000

8.00 8.000 0 8.00 15.0032.00

0.00

0.84

0.000.00

48.94 24.52 7.35

0.00

112.24 394.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125229

72.51

1169.500

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

161.29 56.92 16.96

0.00

307.68 861.82
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

ALBR01

65.64

1058.800

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

114.15 66.44 15.36

0.00

261.59 797.21
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



46.88

756.100

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

3.00 8.000 3.00 8.00 14.0030.00

0.00

1.84

0.000.00

51.28 37.48 10.96

0.00

146.60 609.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

475.20

BERR01

46.88

756.100

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

0

00 000

5.00 00 5.00 0 21.2610.00

0.00

6.83

0.000.00

51.28 37.48 10.96

0.00

146.60 609.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

280.90

BERR01

39.28

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.19

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125241

13.13

211.760

0Asbestos Worker: 
Hazardous

2
Delmy X. Bonilla

S

D 0

0

00 000

0 00 8.00 0 20.868.00

0.00

5.61

0.000.00

1.27 3.42 3.07

0.00

20.89 190.87
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

211.76

125242

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



32.82

529.400

0Asbestos Worker: 
Hazardous

3
Heidi B. Bonilla

S

D 0

0

00 000

10.00 00 10.00 0 20.8620.00

0.00

5.61

0.000.00

13.13 24.35 7.68

0.00

77.98 451.42
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

125243

72.24

1169.503.00

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

179.68 84.68 16.90

0.00

357.85 811.65
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CADJ01

Other Deduction Detail: Dental: 4.35

41.16

664.000

0Laborer:
Common/General

0
Estrella E. Campos

S

D 0

9.00

00 000

8.00 8.000 8.00 7.00 16.0040.00

0.00

0.00

0.000.00

84.19 49.73 9.62

0.00

184.70 479.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 1.00 1.00 24.00 0.00

664.00

CAME01

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 81.12 15.35

0.00

278.44 780.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



49.23

794.100

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

10.00

00 000

0 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

92.02 55.18 11.51

0.00

207.94 586.16
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

CARY01

39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125250

13.13

211.760

0Asbestos Worker: 
Hazardous

2
Vilma D. Cruz Torres

S

D 0

0

00 000

0 00 8.00 0 20.868.00

0.00

5.61

0.000.00

1.27 3.42 3.08

0.00

20.90 190.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

211.76

125255

9.82

158.400

0Laborer:
Common/General

1
George Edward Jr Epps

S

D 0

0

00 000

0 00 10.00 0 14.0010.00

0.00

1.84

0.000.00

3.72 4.97 2.30

0.00

20.81 137.59
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

125257

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125258

49.23

794.100

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 00 10.00 0 20.8630.00

0.00

5.61

0.000.00

12.78 45.40 11.52

0.00

118.93 675.17
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

125260

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.35

0.00

258.45 800.35
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125262

49.23

794.100

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

10.00

00 000

0 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

92.02 50.29 11.52

0.00

203.06 591.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

GALW01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



72.68

1172.170

0Laborer:
Common/General

0
Eber Garay

S

D 0

0

00 000

3.00 5.000 5.00 2.00 14.0015.00

0.00

1.84

0.000.00

133.33 66.28 16.99

0.00

289.28 882.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

237.60

GARE01

72.68

1172.170

0Laborer/Skilled

0
Eber Garay

S

D 0

0

00 000

7.00 5.000 5.00 0 21.2617.00

0.00

6.83

0.000.00

133.33 66.28 16.99

0.00

289.28 882.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 31.89 6.83

709.85

GARE01

72.51

1169.503.00

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

200.24 68.64 16.96

0.00

358.35 811.15
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

GARP01

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.31 748.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125267

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



77.41

1298.660

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

6.00

00 000

11.00 11.500 11.50 0 20.8640.00

0.00

5.61

0.000.00

220.00 96.20 18.10

0.00

461.81 836.85
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 6.50 0 6.50 31.29 5.61

1298.65

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Jesus R. Guarin

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.66 773.14
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125268

39.29

633.600

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.19

0.00

158.85 474.75
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125269

31.43

506.880

0Laborer:
Common/General

0
Jose L. Guerrero Trejo

S

D 0

0

00 000

8.00 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.64 370.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125270

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



6.87

110.880

0Laborer:
Common/General

1
Calvin W. Kamdem

S

D 0

0

00 000

0 00 0 7.00 14.007.00

0.00

1.84

0.000.00

0.00 1.63 1.61

0.00

10.11 100.77
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

110.88

125277

67.50

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

141.09 58.64 15.79

0.00

317.92 805.68
0.00

34.90

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125281

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 6.41

62.07

1001.100

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

119.19 71.64 14.52

0.00

267.42 733.68
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

125283

62.07

1001.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

119.19 71.64 14.52

0.00

267.42 733.68
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

125283

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



62.07

1001.100

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

95.98 71.64 14.52

0.00

244.21 756.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

125280

62.07

1001.100

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

95.98 71.64 14.52

0.00

244.21 756.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

125280

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.94 772.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

11.34

182.900

0Laborer:
Common/General

1
Jose A. Martinez

S

D 0

0

00 000

0 00 8.00 0 14.008.00

0.00

1.84

0.000.00

0.00 7.36 2.65

0.00

21.35 161.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

126.72

125286

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



11.34

182.900

0Laborer/Skilled

1
Jose A. Martinez

S

D 0

0

00 000

0 00 2.00 0 21.262.00

0.00

6.83

0.000.00

0.00 7.36 2.65

0.00

21.35 161.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

125286

33.88

546.480

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

8.00

00 000

8.00 8.000 5.00 5.50 14.0034.50

0.00

1.84

0.000.00

31.52 25.71 7.92

0.00

99.03 447.45
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

546.48

125288

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125304

75.32

1243.300

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

192.09 88.63 17.61

0.00

402.14 841.16
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



35.95

579.860

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

0

00 000

8.50 10.500 8.50 0 17.0027.50

0.00

0.00

0.000.00

59.89 28.90 8.41

0.00

133.15 446.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

467.50

PERS01

35.95

579.860

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

0

00 000

2.00 00 2.00 0 21.264.00

0.00

6.83

0.000.00

59.89 28.90 8.41

0.00

133.15 446.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

112.36

PERS01

39.28

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



31.43

506.880

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 00 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.49 403.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

REYJ05

27.50

443.520

0Laborer:
Common/General

2
Daniel A. Rivera

S

D 0

4.00

00 000

8.00 8.000 0 8.00 14.0028.00

0.00

1.84

0.000.00

27.75 15.18 6.43

0.00

76.86 366.66
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

443.52

RIVD01

65.64

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.36

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125311

13.13

211.760

0Asbestos Worker: 
Hazardous

2
Karen A. Robles Gonzalez

S

D 0

0

00 000

0 00 8.00 0 20.868.00

0.00

5.61

0.000.00

1.27 3.42 3.08

0.00

20.90 190.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

211.76

125312

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



31.43

506.880

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.49 403.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

SOSM01

37.32

601.920

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

0

00 000

10.00 10.000 10.00 8.00 14.0038.00

0.00

1.84

0.000.00

63.20 30.22 8.73

0.00

139.47 462.45
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

601.92

125317

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.68 724.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

72.51

1169.500

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

89.92 52.81 16.96

0.00

232.20 937.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

125324

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



37.32

601.920

0Laborer:
Common/General

2
Stephen A. Whittingham

S

D 0

0

00 000

10.00 10.000 10.00 8.00 14.0038.00

0.00

1.84

0.000.00

51.51 35.01 8.73

0.00

132.57 469.35
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

601.92

125326

39.28

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.18

0.00

175.40 458.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

30.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/13/2016 G14.164/GS11P06MKC0030

7 8 9 10 11 12 13

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #30

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

7th

Payroll Supervisor

May 20th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016MayMay 13th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Dental, Health Insurance, Health Reimbursment

(b) (6)



31.43

506.880

0Laborer:
Common/General

1
Alberto J. Abreu Jaquez

S

D 0

8.00

00 000

8.00 8.000 0 8.00 15.0032.00

0.00

0.84

0.000.00

48.94 24.52 7.35

0.00

112.24 394.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125135

62.36

1005.860

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

8.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

120.38 47.51 14.58

0.00

244.83 761.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

ALBR01

72.51

1169.500

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

141.82 75.24 16.95

0.00

306.52 862.98
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

AMAM01

52.19

841.850

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

3.00

00 000

5.00 4.000 8.00 3.00 14.0023.00

0.00

1.84

0.000.00

64.14 44.30 12.21

0.00

172.84 669.01
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

364.32

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.19

841.850

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

5.00

00 000

3.00 4.000 0 5.00 21.2617.00

0.00

6.83

0.000.00

64.14 44.30 12.21

0.00

172.84 669.01
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

477.53

BERR01

36.34

586.080

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 5.00 8.00 14.0037.00

0.00

1.84

0.000.00

49.14 27.22 8.50

0.00

121.20 464.88
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

586.08

125147

62.36

1005.860

0Asbestos Worker: 
Hazardous

2
Delmy X. Bonilla

S

D 0

8.00

00 000

10.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

120.38 47.51 14.58

0.00

244.83 761.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

125148

49.24

794.100

0Asbestos Worker: 
Hazardous

3
Heidi B. Bonilla

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

41.57 45.40 11.51

0.00

147.72 646.38
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

125149

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



76.53

1238.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

197.00 90.19 17.90

0.00

385.97 852.83
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

39.68

640.000

0Laborer:
Common/General

0
Estrella E. Campos

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 16.0040.00

0.00

0.00

0.000.00

80.59 47.82 9.28

0.00

177.37 462.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

640.00

CAME01

72.51

1169.503.00

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

132.93 89.92 16.96

0.00

312.32 857.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CARV01

41.85

674.990

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

10.00

00 000

5.50 00 10.00 0 20.8625.50

0.00

5.61

0.000.00

74.16 45.71 9.79

0.00

171.51 503.48
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

674.98

CARY01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



24.20

390.300

0Laborer:
Common/General

4
Marlon Paul Centeno

S

D 0

0

00 000

8.00 6.000 0 0 14.0014.00

0.00

1.84

0.000.00

0.00 11.38 5.66

0.00

41.24 349.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

221.76

125154

24.20

390.300

0Laborer/Skilled

4
Marlon Paul Centeno

S

D 0

0

00 000

2.00 4.000 0 0 21.266.00

0.00

6.83

0.000.00

0.00 11.38 5.66

0.00

41.24 349.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

168.54

125154

39.29

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.18

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125156

62.36

1005.860

0Asbestos Worker: 
Hazardous

2
Vilma D. Cruz Torres

S

D 0

8.00

00 000

10.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

120.38 47.51 14.58

0.00

244.83 761.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

125161

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



29.46

475.200

0Laborer:
Common/General

1
George Edward Jr Epps

S

D 0

10.00

00 000

10.00 10.000 0 0 14.0030.00

0.00

1.84

0.000.00

44.19 22.62 6.89

0.00

103.16 372.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

475.20

125163

84.41

1361.503.00

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

228.76 68.99 19.74

0.00

401.90 959.60
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

125164

62.37

1005.860

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

8.00

00 000

10.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

42.01 62.23 14.58

0.00

181.19 824.67
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

125166

16.41

264.700

0Asbestos Worker: 
Hazardous

1
Bairon A. Ferrufino Paz

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

14.35 6.96 3.83

0.00

41.55 223.15
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

125168

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.36

0.00

258.45 800.35
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125169

65.62

1058.390

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

10.00

00 000

5.50 10.000 0 0 20.8625.50

0.00

5.61

0.000.00

152.99 71.30 15.35

0.00

305.26 753.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

674.98

GALW01

53.22

858.470

0Laborer:
Common/General

0
Eber Garay

S

D 0

6.00

00 000

8.00 6.000 0 0 14.0020.00

0.00

1.84

0.000.00

86.27 45.89 12.45

0.00

197.83 660.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

316.80

GARE01

53.22

858.470

0Laborer/Skilled

0
Eber Garay

S

D 0

3.00

00 000

2.00 4.000 0 0 21.269.00

0.00

6.83

0.000.00

86.27 45.89 12.45

0.00

197.83 660.64
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.00 0 1.00 31.89 6.83

291.53

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

57.44

926.450

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 5.000 10.00 0 20.8635.00

0.00

5.61

0.000.00

120.00 65.70 13.43

0.00

256.57 669.88
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

926.45

125174

76.27

1280.200

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

5.50

00 000

11.50 11.500 11.50 0 20.8640.00

0.00

5.61

0.000.00

215.39 94.74 17.84

0.00

454.34 825.86
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

1280.20

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Jesus R. Guarin

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.36

0.00

285.68 773.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125175

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.18

0.00

158.83 474.77
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125176

39.28

633.600

0Laborer:
Common/General

0
Jose L. Guerrero Trejo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.18

0.00

175.40 458.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125177

19.64

316.800

0Laborer:
Common/General

1
DeAndre C. Harley

S

D 0

0

00 000

10.00 10.000 0 0 14.0020.00

0.00

1.84

0.000.00

20.43 13.11 4.59

0.00

57.77 259.03

1366

0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

316.80

125178

64.80

1123.600

0Laborer/Skilled

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 21.2640.00

0.00

6.83

0.000.00

130.20 55.80 15.15

0.00

344.44 779.16
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1123.60

125187

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



62.07

1001.100

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

119.19 71.64 14.51

0.00

267.41 733.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

125189

62.07

1001.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

119.19 71.64 14.51

0.00

267.41 733.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

125189

62.07

1001.100

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

2.00 2.000 2.00 2.00 14.0010.00

0.00

1.84

0.000.00

95.98 71.64 14.52

0.00

244.21 756.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

125186

62.07

1001.100

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

6.00 6.000 6.00 6.00 21.2630.00

0.00

6.83

0.000.00

95.98 71.64 14.52

0.00

244.21 756.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

842.70

125186

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



49.24

794.100

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 00 10.00 0 20.8630.00

0.00

5.61

0.000.00

80.34 50.29 11.52

0.00

191.39 602.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

MANM01

37.32

601.920

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

8.00

00 000

7.00 8.000 7.00 8.00 14.0038.00

0.00

1.84

0.000.00

39.83 30.12 8.73

0.00

116.00 485.92
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

601.92

125193

62.36

1005.860

0Asbestos Worker: 
Hazardous

3
Olga L. Mercado

S

D 0

8.00

00 000

10.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

100.91 46.48 14.58

0.00

224.33 781.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

125203

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.36

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125208

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



77.61

1280.200

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

201.32 91.56 18.15

0.00

417.13 863.07
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 31.29 5.61

1280.20

PELH01

Other Deduction Detail: Health Insurance: 28.49

52.23

842.280

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

8.50

00 000

10.50 10.500 0 0 17.0029.50

0.00

0.00

0.000.00

99.25 44.84 12.21

0.00

208.53 633.75
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 4.00 0 4.00 25.50 0.00

603.50

PERS01

39.28

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.18

0.00

175.40 458.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

62.36

1005.860

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

8.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

120.38 67.12 14.59

0.00

264.45 741.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.26 491.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125213

65.65

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.35

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125215

45.95

741.160

0Asbestos Worker: 
Hazardous

2
Karen A. Robles Gonzalez

S

D 0

8.00

00 000

10.00 10.000 0 0 20.8628.00

0.00

5.61

0.000.00

72.40 32.29 10.74

0.00

161.38 579.78
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

741.16

125216

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



29.46

475.200

0Laborer:
Common/General

1
Leo Jerome Stevenson

S

D 0

10.00

00 000

10.00 10.000 0 0 14.0030.00

0.00

1.84

0.000.00

44.19 22.62 6.89

0.00

103.16 372.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

475.20

125220

49.23

794.100

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 00 10.00 0 20.8630.00

0.00

5.61

0.000.00

106.39 60.07 11.51

0.00

227.20 566.90
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

VELA01

83.67

1349.500

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

128.41 63.16 19.57

0.00

294.81 1054.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

125226

31.43

506.880

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.64 370.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

29.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC05/06/2016 G14.164/GS11P06MKC0030

30 1 2 3 4 5 6

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #29

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

30th

Payroll Supervisor

May 13th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016MayApril 6th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Dental, Health Insurance, Health Reimbursment

(b) (6)



72.51

1169.500

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

161.29 56.92 16.96

0.00

307.68 861.82
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

ALBR01

72.51

1169.500

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

141.82 75.24 16.96

0.00

306.53 862.97
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

AMAM01

46.88

756.100

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

2.00

00 000

6.00 8.000 6.00 8.00 14.0030.00

0.00

1.84

0.000.00

51.28 37.48 10.96

0.00

146.60 609.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

475.20

BERR01

46.88

756.100

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

6.00

00 000

2.00 00 2.00 0 21.2610.00

0.00

6.83

0.000.00

51.28 37.48 10.96

0.00

146.60 609.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

280.90

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



31.42

506.880

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 0 14.0032.00

0.00

1.84

0.000.00

37.26 22.47 7.35

0.00

98.50 408.38
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125058

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Delmy X. Bonilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.36

0.00

265.19 793.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125059

65.64

1058.800

0Asbestos Worker: 
Hazardous

3
Heidi B. Bonilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

81.27 66.44 15.36

0.00

228.71 830.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125060

72.24

1169.500

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.003.00 0 7.00 20.8640.00

0.00

5.61

0.000.00

179.68 84.68 16.89

0.00

357.84 811.66
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CADJ01

Other Deduction Detail: Dental: 4.35

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



41.17

664.000

0Laborer:
Common/General

0
Estrella E. Campos

S

D 0

9.00

00 000

8.00 8.000 8.00 7.00 16.0040.00

0.00

0.00

0.000.00

84.19 49.73 9.63

0.00

184.72 479.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 1.00 1.00 24.00 0.00

664.00

CAME01

72.51

1169.503.00

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

132.93 89.92 16.96

0.00

312.32 857.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CARV01

49.24

794.100

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

92.02 55.18 11.51

0.00

207.95 586.15
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

CARY01

39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125065

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



32.83

529.400

0Asbestos Worker: 
Hazardous

2
Vilma D. Cruz Torres

S

D 0

10.00

00 000

0 00 10.00 0 20.8620.00

0.00

5.61

0.000.00

40.64 20.11 7.68

0.00

101.26 428.14
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

125071

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.36

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125073

65.64

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.36

0.00

197.39 861.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125075

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Bairon A. Ferrufino Paz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.36

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125077

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.35

0.00

258.45 800.35
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125078

64.97

1047.880

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

150.36 70.46 15.19

0.00

300.98 746.90
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

GALW01

70.64

1139.280

0Laborer:
Common/General

0
Eber Garay

S

D 0

0

00 000

0 00 10.00 0 14.0010.00

0.00

1.84

0.000.00

128.39 64.14 16.52

0.00

279.69 859.59
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

GARE01

70.64

1139.280

0Laborer/Skilled

0
Eber Garay

S

D 0

0

00 000

0 00 8.00 0 21.268.00

0.00

6.83

0.000.00

128.39 64.14 16.52

0.00

279.69 859.59
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

224.72

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.68 744.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.36

0.00

310.32 748.48
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125083

78.55

1317.100

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

5.50

00 000

11.50 11.500 11.50 0 20.8640.00

0.00

5.61

0.000.00

224.61 97.67 18.37

0.00

469.30 847.80
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 7.00 0 7.00 31.29 5.61

1317.10

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Jesus R. Guarin

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125084

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

67.95 42.42 9.19

0.00

158.84 474.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125085

36.34

586.080

0Laborer:
Common/General

0
Jose L. Guerrero Trejo

S

D 0

8.00

00 000

8.00 8.000 8.00 5.00 14.0037.00

0.00

1.84

0.000.00

72.50 43.54 8.50

0.00

160.88 425.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

586.08

125086

60.78

1058.800

0Asbestos Worker: 
Hazardous

2
Fidel Lopez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

114.00 51.59 14.22

0.00

319.08 739.72
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125094

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

59.03

952.100

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

2.00

00 000

3.00 2.000 5.00 2.00 14.0014.00

0.00

1.84

0.000.00

106.94 67.74 13.81

0.00

247.52 704.58
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

221.76

125096

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



59.03

952.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

6.00

00 000

5.00 6.000 3.00 6.00 21.2626.00

0.00

6.83

0.000.00

106.94 67.74 13.81

0.00

247.52 704.58
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

730.34

125096

59.03

952.100

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

2.00

00 000

3.00 2.000 5.00 2.00 14.0014.00

0.00

1.84

0.000.00

88.63 67.74 13.80

0.00

229.20 722.90
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

221.76

125093

59.03

952.100

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

6.00

00 000

5.00 6.000 3.00 6.00 21.2626.00

0.00

6.83

0.000.00

88.63 67.74 13.80

0.00

229.20 722.90
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

730.34

125093

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.94 772.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



31.43

506.880

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

8.00

00 000

8.00 00 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

25.58 22.56 7.35

0.00

86.92 419.96
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

125101

65.64

1058.800

0Asbestos Worker: 
Hazardous

3
Olga L. Mercado

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

114.15 49.53 15.36

0.00

244.68 814.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125110

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125115

103.53

1698.390

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

0

00 000

7.00 10.000 10.00 0 20.8627.00

0.00

5.61

0.000.00

305.86 124.81 24.22

0.00

586.91 1111.48
0.00

28.49

1)
2)
3)

O 0 0 0 0 1.00 12.00 0 13.00 31.29 5.61

1194.39

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



63.82

1029.410

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

0

00 000

0 00 7.00 0 17.007.00

0.00

0.00

0.000.00

145.74 57.00 14.93

0.00

281.49 747.92
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

119.00

PERS01

63.82

1029.410

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

0

00 000

0 00 3.00 0 21.263.00

0.00

6.83

0.000.00

145.74 57.00 14.93

0.00

281.49 747.92
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

84.27

PERS01

33.39

538.560

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

5.00

00 000

5.00 8.000 8.00 8.00 14.0034.00

0.00

1.84

0.000.00

65.38 39.76 7.81

0.00

146.34 392.22
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

538.56

REYF01

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.94 772.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

2
Jose Reyes Roberto

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125121

65.64

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.35

0.00

199.08 859.72
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125123

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Karen A. Robles Gonzalez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125124

31.43

506.880

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.49 403.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

SOSM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.36

0.00

334.69 724.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

65.65

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.35

0.00

200.76 858.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125134

31.43

506.880

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

0 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.64 370.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

28.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/29/2016 G14.164/GS11P06MKC0030

23 24 25 26 27 28 29

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #28

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

23rd

Payroll Supervisor

May 6th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016AprilApril 29th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Dental, Health Insurance, Health Reimbursment

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

64.83

1045.570

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

9.50

00 000

10.00 10.000 10.00 0 20.8639.50

0.00

5.61

0.000.00

110.84 65.39 15.16

0.00

256.22 789.35
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1045.56

AMAM01

42.32

682.600

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

6.00

00 000

8.00 6.000 8.00 8.00 14.0036.00

0.00

1.84

0.000.00

40.25 31.64 9.90

0.00

124.11 558.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

570.24

BERR01

42.32

682.600

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

2.00

00 000

0 2.000 0 0 21.264.00

0.00

6.83

0.000.00

40.25 31.64 9.90

0.00

124.11 558.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

112.36

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 30.07 9.18

0.00

134.81 498.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124961

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Delmy X. Bonilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.17 793.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124962

65.65

1058.800

0Asbestos Worker: 
Hazardous

3
Heidi B. Bonilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

81.27 39.70 15.35

0.00

201.97 856.83
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124963

32.82

529.400

0Asbestos Worker: 
Hazardous

2
Maryuri S. Bonilla Castillo

S

D 0

10.00

00 000

0 10.000 0 0 20.8620.00

0.00

5.61

0.000.00

20.92 20.11 7.68

0.00

81.53 447.87
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

124964

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



72.24

1169.500

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

7.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

179.68 84.68 16.90

0.00

357.85 811.65
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CADJ01

Other Deduction Detail: Dental: 4.35

39.68

640.000

0Laborer:
Common/General

0
Estrella E. Campos

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 16.0040.00

0.00

0.00

0.000.00

80.59 47.82 9.28

0.00

177.37 462.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

640.00

CAME01

72.50

1169.503.00

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

132.93 89.92 16.96

0.00

312.31 857.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

CARV01

62.36

1005.860

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

10.00

00 000

8.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

139.85 72.02 14.59

0.00

288.82 717.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

CARY01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124969

18.05

291.170

0Asbestos Worker: 
Hazardous

3
Rafael Colindres Galindo

S

D 0

0

00 000

1.00 00 10.00 0 20.8611.00

0.00

5.61

0.000.00

0.00 6.49 4.22

0.00

28.76 262.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

291.17

24971

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Vilma D. Cruz Torres

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.17 793.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124976

72.51

1169.500

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

180.76 57.95 16.96

0.00

328.18 841.32
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.29 5.61

1169.50

124979

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.35

0.00

197.39 861.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124980

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Bairon A. Ferrufino Paz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124982

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.35

0.00

258.44 800.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124983

67.94

1095.700

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

9.00

00 000

8.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

162.31 74.27 15.89

0.00

320.41 775.29
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.00 0 1.00 31.29 5.61

1095.70

GALW01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



49.92

805.100

0Laborer:
Common/General

0
Eber Garay

S

D 0

3.00

00 000

6.00 6.000 6.00 5.00 14.0026.00

0.00

1.84

0.000.00

78.27 42.42 11.68

0.00

182.29 622.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

411.84

GARE01

49.92

805.100

0Laborer/Skilled

0
Eber Garay

S

D 0

5.00

00 000

2.00 2.000 2.00 3.00 21.2614.00

0.00

6.83

0.000.00

78.27 42.42 11.68

0.00

182.29 622.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

393.26

GARE01

72.51

1169.500

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

200.24 68.64 16.96

0.00

358.35 811.15
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.29 5.61

1169.50

GARP01

49.23

794.100

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

92.02 55.18 11.51

0.00

207.94 586.16
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

124988

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



75.13

1261.760

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

6.50

00 000

11.00 11.000 11.50 0 20.8640.00

0.00

5.61

0.000.00

210.78 93.27 17.57

0.00

446.85 814.91
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 5.50 0 5.50 31.29 5.61

1261.75

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Jesus R. Guarin

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.66 773.14
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124989

31.43

506.880

0Laborer:
Common/General

1
Jose A. Guerrero Portillo

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

48.94 19.33 7.35

0.00

107.05 399.83
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

124990

39.28

633.600

0Laborer:
Common/General

0
Jose L. Guerrero Trejo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 28.27 9.19

0.00

156.37 477.23
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124991

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



76.45

1311.510

0Asbestos Worker: 
Hazardous

2
Fidel Lopez

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

177.17 68.23 17.87

0.00

418.21 893.30
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

125000

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

76.45

1311.510

0Laborer:
Common/General

2
Fidel Lopez

S

D 0

0

00 000

0 00 5.00 0 17.005.00

0.00

0.00

0.000.00

177.17 68.23 17.87

0.00

418.21 893.30
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

85.00

125000

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

76.45

1311.510

0Laborer/Skilled

2
Fidel Lopez

S

D 0

0

00 000

0 00 3.00 0 21.263.00

0.00

6.83

0.000.00

177.17 68.23 17.87

0.00

418.21 893.30
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

84.27

125000

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

49.91

805.100

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

3.00

00 000

6.00 6.000 6.00 5.00 14.0026.00

0.00

1.84

0.000.00

81.99 56.06 11.67

0.00

199.63 605.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

411.84

125001

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



49.91

805.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

5.00

00 000

2.00 2.000 2.00 3.00 21.2614.00

0.00

6.83

0.000.00

81.99 56.06 11.67

0.00

199.63 605.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

393.26

125001

49.92

805.100

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

3.00

00 000

6.00 6.000 6.00 5.00 14.0026.00

0.00

1.84

0.000.00

66.58 56.06 11.67

0.00

184.23 620.87
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

411.84

124999

49.92

805.100

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

5.00

00 000

2.00 2.000 2.00 3.00 21.2614.00

0.00

6.83

0.000.00

66.58 56.06 11.67

0.00

184.23 620.87
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

393.26

124999

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

44.58 32.64 9.18

0.00

125.68 507.92
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

125006

65.65

1058.800

0Asbestos Worker: 
Hazardous

3
Olga L. Mercado

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

114.15 49.53 15.35

0.00

244.68 814.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125015

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.68 744.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125018

75.32

1243.300

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

192.09 88.63 17.61

0.00

402.14 841.16
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



55.21

890.520

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

6.00

00 000

5.00 5.000 6.00 6.00 17.0028.00

0.00

0.00

0.000.00

111.02 47.97 12.91

0.00

227.11 663.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

476.00

PERS01

55.21

890.520

0Asbestos Worker: 
Hazardous

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 2.00 1.00 21.2612.00

0.00

6.83

0.000.00

111.02 47.97 12.91

0.00

227.11 663.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 31.89 6.83

414.52

PERS01

39.29

633.600

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.42 458.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

REYF01

62.37

1005.860

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 8.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

120.38 67.12 14.59

0.00

264.46 741.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.35

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125023

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Karen A. Robles Gonzalez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.36

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

125024

32.25

520.160

0Laborer:
Common/General

0
Felix A. Santos

S

D 0

8.00

00 000

0 8.000 0 8.00 14.0024.00

0.00

1.84

0.000.00

62.62 27.36 7.54

0.00

129.77 390.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

SANF01

31.43

506.880

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

0 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.49 403.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

SOSM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.67 724.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

72.51

1169.503.00

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

7.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

89.92 52.81 16.96

0.00

232.20 937.30
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

1169.50

125034

39.28

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

27.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/22/2016 G14.164/GS11P06MKC0030

16 17 18 19 20 21 22

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #27

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

16th

Payroll Supervisor

April 29th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016AprilApril 22nd

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Dental, Health Insurance, Health Reimbursment

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.17 793.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

36.71

592.000

0Laborer:
Common/General

2
Rene Alvarenga

S

D 0

0

00 000

0 00 0 5.00 16.005.00

0.00

0.00

0.000.00

27.18 27.58 8.59

0.00

100.06 491.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

80.00

124876

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Hernan J. Alzate

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

92.95 71.33 15.36

0.00

245.29 813.51
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALZH01

72.51

1169.500

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

141.82 75.24 16.96

0.00

306.53 862.97
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.29 5.61

1169.50

AMAM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



43.84

707.100

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

7.00

00 000

7.00 8.000 4.00 8.00 14.0034.00

0.00

1.84

0.000.00

43.93 33.59 10.25

0.00

131.61 575.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

538.56

BERR01

43.84

707.100

0Laborer/Skilled

4
Reynoso BerigueteDeoleo

S

D 0

1.00

00 000

1.00 00 4.00 0 21.266.00

0.00

6.83

0.000.00

43.93 33.59 10.25

0.00

131.61 575.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

168.54

BERR01

36.33

586.080

0Laborer:
Common/General

2
Araceli Bonilla

S

D 0

8.00

00 000

8.00 8.000 8.00 5.00 14.0037.00

0.00

1.84

0.000.00

49.14 27.22 8.50

0.00

121.19 464.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

586.08

124883

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Delmy X. Bonilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124884

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maryuri S. Bonilla Castillo

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

92.95 50.56 15.35

0.00

224.51 834.29
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124885

65.38

1058.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

152.00 75.88 15.29

0.00

312.90 745.90
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

39.68

640.000

0Laborer:
Common/General

0
Estrella E. Campos

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 16.0040.00

0.00

0.00

0.000.00

80.59 47.82 9.28

0.00

177.37 462.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

640.00

CAME01

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 81.12 15.35

0.00

278.44 780.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.30 748.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARY01

39.29

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.18

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124889

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Vilma D. Cruz Torres

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124894

72.51

1169.500

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

180.76 57.95 16.95

0.00

328.17 841.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.29 5.61

1169.50

124896

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.35

0.00

197.38 861.42
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124898

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 61.13 15.36

0.00

258.46 800.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124899

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 71.33 15.35

0.00

305.41 753.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GALW01

61.76

996.240

0Laborer:
Common/General

0
Eber Garay

S

D 0

5.00

00 000

4.00 8.000 3.00 0 14.0020.00

0.00

1.84

0.000.00

106.94 54.84 14.44

0.00

237.98 758.26
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 5.00 5.00 21.00 1.84

431.00

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



61.76

996.240

0Laborer/Skilled

0
Eber Garay

S

D 0

3.00

00 000

4.00 00 5.00 0 21.2612.00

0.00

6.83

0.000.00

106.94 54.84 14.44

0.00

237.98 758.26
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.89 6.83

453.24

GARE01

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

160.06 57.88 15.36

0.00

348.95 709.85
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.30 748.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124903

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



73.97

1243.300

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

206.16 91.80 17.30

0.00

439.33 803.97
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 0 5.00 5.00 31.29 5.61

1243.30

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Jesus R. Guarin

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124904

38.27

617.130

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

5.00

00 000

5.00 8.000 0 5.00 14.0023.00

0.00

1.84

0.000.00

53.80 41.11 8.95

0.00

142.13 475.00
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

364.32

124915

38.27

617.130

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

3.00

00 000

3.00 00 0 3.00 21.269.00

0.00

6.83

0.000.00

53.80 41.11 8.95

0.00

142.13 475.00
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

252.81

124915

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



29.64

478.160

0Laborer:
Common/General

1
Angel A. LopezChavez

S

D 0

4.00

00 000

0 8.000 0 4.00 14.0016.00

0.00

1.84

0.000.00

23.59 30.06 6.94

0.00

90.23 387.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

124914

29.64

478.160

0Laborer/Skilled

1
Angel A. LopezChavez

S

D 0

4.00

00 000

0 00 0 4.00 21.268.00

0.00

6.83

0.000.00

23.59 30.06 6.94

0.00

90.23 387.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

224.72

124914

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.94 772.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

31.43

506.880

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

0

00 000

8.00 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

25.58 22.56 7.35

0.00

86.92 419.96
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

124920

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.36

0.00

314.70 744.10
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124931

75.32

1243.300

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

192.09 88.63 17.61

0.00

402.14 841.16
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

PELH01

Other Deduction Detail: Health Insurance: 28.49

41.98

677.080

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 0 17.0020.00

0.00

0.00

0.000.00

74.47 34.73 9.82

0.00

161.00 516.08
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

340.00

PERS01

41.98

677.080

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 0 21.2612.00

0.00

6.83

0.000.00

74.47 34.73 9.82

0.00

161.00 516.08
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

337.08

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



47.41

854.900

0Laborer:
Common/General

3
Jose N. Pineda Mejia

S

D 0

0

00 000

0 00 0 5.00 20.005.00

0.00

0.00

0.000.00

33.67 50.46 11.09

0.00

451.77 403.13
0.00

309.14

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

100.00

PINJ02

Other Deduction Detail: 401K: 30.00, Health Insurance: 79.78, Dental: 10.36, Child Support: 189.00

47.41

854.900

0Laborer/Skilled

3
Jose N. Pineda Mejia

S

D 0

0

00 000

0 00 0 2.00 21.262.00

0.00

6.83

0.000.00

33.67 50.46 11.09

0.00

451.77 403.13
0.00

309.14

1)
2)
3)

O 0 0 0 0 0 0 1.00 1.00 31.89 6.83

94.90

PINJ02

Other Deduction Detail: 401K: 30.00, Health Insurance: 79.78, Dental: 10.36, Child Support: 189.00

35.84

578.160

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 8.000 8.00 4.50 14.0036.50

0.00

1.84

0.000.00

71.32 42.91 8.38

0.00

158.45 419.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

578.16

REYF01

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.94 772.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

5
Juan A. Reyes Quiles

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

57.91 47.82 15.35

0.00

186.73 872.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124934

65.64

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.36

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124935

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Karen A. Robles Gonzalez

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124936

15.72

253.440

0Laborer:
Common/General

0
Felix A. Santos

S

D 0

8.00

00 000

0 00 0 8.00 14.0016.00

0.00

1.84

0.000.00

22.61 11.36 3.68

0.00

53.37 200.07
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

SANF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.26 491.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

39.28

633.600

0Laborer:
Common/General

3
Ruth A. Vanegas

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

44.58 19.50 9.19

0.00

112.55 521.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124945

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.68 724.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

65.64

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.35

0.00

200.75 858.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124947

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

26.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/15/2016 G14.164/GS11P06MKC0030

9 10 11 12 13 14 15

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

31.43

506.880

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 00 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.64 370.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

ZAVF01

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #26

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

9th

Payroll Supervisor

April 22nd, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016AprilApril 15th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Child Support, Dental, Health Insurance

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.36

0.00

265.19 793.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

49.23

794.100

0Asbestos Worker: 
Hazardous

2
Hernan J. Alzate

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

53.25 50.29 11.51

0.00

164.28 629.82
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

ALZH01

78.26

1262.240

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

2.00

00 000

10.00 10.000 10.00 0 20.8632.00

0.00

5.61

0.000.00

165.01 82.61 18.30

0.00

344.18 918.06
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 31.29 5.61

1142.24

AMAM01

39.28

633.600

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

32.90 27.74 9.19

0.00

109.11 524.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



16.41

264.700

0Asbestos Worker: 
Hazardous

2
Delmy X. Bonilla

S

D 0

10.00

00 000

0 00 0 0 20.8610.00

0.00

5.61

0.000.00

6.57 6.06 3.84

0.00

32.88 231.82
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

124809

65.37

1058.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

152.00 75.88 15.28

0.00

312.88 745.92
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

39.68

640.000

0Laborer:
Common/General

0
Estrella E. Campos

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 16.0040.00

0.00

0.00

0.000.00

80.59 47.82 9.28

0.00

177.37 462.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

640.00

CAME01

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 81.12 15.35

0.00

278.44 780.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



61.55

992.630

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

8.00

00 000

10.00 10.000 9.50 0 20.8637.50

0.00

5.61

0.000.00

136.55 70.96 14.39

0.00

283.45 709.18
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

992.62

CARY01

39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124813

16.41

264.700

0Asbestos Worker: 
Hazardous

2
Vilma D. Cruz Torres

S

D 0

10.00

00 000

0 00 0 0 20.8610.00

0.00

5.61

0.000.00

6.57 6.06 3.84

0.00

32.88 231.82
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

124818

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.36

0.00

285.68 773.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124820

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.35

0.00

197.39 861.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124822

64.00

1032.330

0Asbestos Worker: 
Hazardous

0
Reina Flores

S

D 0

10.00

00 000

10.00 10.000 9.00 0 20.8639.00

0.00

5.61

0.000.00

112.35 59.41 14.96

0.00

250.72 781.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1032.33

124823

64.73

1044.070

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

0

00 000

10.00 10.000 9.50 0 20.8629.50

0.00

5.61

0.000.00

149.41 70.16 15.14

0.00

299.44 744.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

780.86

GALW01

56.24

907.040

0Laborer:
Common/General

0
Eber Garay

S

D 0

4.00

00 000

4.00 5.000 4.00 7.00 14.0024.00

0.00

1.84

0.000.00

93.56 49.05 13.15

0.00

212.00 695.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

GARE01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



56.24

907.040

0Laborer/Skilled

0
Eber Garay

S

D 0

4.00

00 000

4.00 3.000 4.00 1.00 21.2616.00

0.00

6.83

0.000.00

93.56 49.05 13.15

0.00

212.00 695.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 31.89 6.83

526.88

GARE01

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

160.06 57.88 15.35

0.00

348.94 709.86
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.36

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.36

0.00

310.32 748.48
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124827

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



73.98

1243.300

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

206.16 91.80 17.30

0.00

439.34 803.96
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

32.82

529.400

0Asbestos Worker: 
Hazardous

1
Jesus R. Guarin

S

D 0

10.00

00 000

10.00 00 0 0 20.8620.00

0.00

5.61

0.000.00

52.32 21.14 7.68

0.00

113.96 415.44
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

124828

46.87

756.100

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

4.00

00 000

8.00 5.000 8.00 5.00 14.0030.00

0.00

1.84

0.000.00

74.64 52.16 10.96

0.00

184.63 571.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

475.20

124835

46.87

756.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

4.00

00 000

0 3.000 0 3.00 21.2610.00

0.00

6.83

0.000.00

74.64 52.16 10.96

0.00

184.63 571.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

280.90

124835

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.36

0.00

285.96 772.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

33.94

547.440

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

0

00 000

0 00 8.00 8.00 14.0016.00

0.00

1.84

0.000.00

31.66 25.79 7.94

0.00

99.33 448.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

124839

64.00

1032.330

0Asbestos Worker: 
Hazardous

0
Maria E. Padilla

S

D 0

10.00

00 000

10.00 10.000 9.00 0 20.8639.00

0.00

5.61

0.000.00

165.94 59.41 14.96

0.00

304.31 728.02
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1032.33

124850

89.42

1470.740

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

0

00 000

11.00 10.000 11.00 0 20.8632.00

0.00

5.61

0.000.00

248.95 106.71 20.92

0.00

494.49 976.25
0.00

28.49

1)
2)
3)

O 0 0 0 0 1.00 12.00 0 13.00 31.29 5.61

1326.74

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



55.90

901.610

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 7.00 17.0027.00

0.00

0.00

0.000.00

113.79 48.69 13.07

0.00

231.45 670.16
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

459.00

PERS01

55.90

901.610

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 1.00 21.2613.00

0.00

6.83

0.000.00

113.79 48.69 13.07

0.00

231.45 670.16
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 31.89 6.83

442.61

PERS01

31.43

506.880

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

8.00 00 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

60.62 37.24 7.35

0.00

136.64 370.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

REYF01

62.37

1005.860

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

8.00

00 000

10.00 10.000 10.00 0 20.8638.00

0.00

5.61

0.000.00

120.38 67.12 14.58

0.00

264.45 741.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1005.86

REYM02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



50.10

808.060

0Laborer:
Common/General

5
Juan A. Reyes Quiles

S

D 0

0

00 000

2.00 8.000 4.00 7.00 14.0021.00

0.00

1.84

0.000.00

25.42 32.35 11.72

0.00

119.59 688.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 21.00 1.84

401.16

124853

50.10

808.060

0Laborer/Skilled

5
Juan A. Reyes Quiles

S

D 0

0

00 000

6.00 00 4.00 0 21.2610.00

0.00

6.83

0.000.00

25.42 32.35 11.72

0.00

119.59 688.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

280.90

124853

65.65

1058.800

0Asbestos Worker: 
Hazardous

4
Merly E. Rivera Ruiz

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

69.59 48.50 15.35

0.00

199.09 859.71
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124854

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

SOSM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.67 724.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

65.65

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.35

0.00

200.76 858.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124865

39.28

633.600

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 47.31 9.19

0.00

175.41 458.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

25.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/08/2016 G14.164/GS11P06MKC0030

2 3 4 5 6 7 8

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #25

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2nd

Payroll Supervisor

April 15th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016AprilApril 8th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.17 793.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

64.82

1045.570

0Asbestos Worker: 
Hazardous

2
Silvia Alvarenga

S

D 0

9.50

00 000

10.00 10.000 10.00 0 20.8639.50

0.00

5.61

0.000.00

90.97 49.79 15.16

0.00

220.74 824.83
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1045.56

124735

71.95

1160.520

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

6.00

00 000

10.00 10.000 10.00 0 20.8636.00

0.00

5.61

0.000.00

139.58 74.53 16.83

0.00

302.89 857.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 4.00 0 4.00 31.29 5.61

1100.52

AMAM01

39.29

633.600

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

32.90 27.74 9.18

0.00

109.11 524.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.38

1058.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

152.00 75.88 15.29

0.00

312.90 745.90
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

39.68

640.000

0Laborer:
Common/General

0
Estrella E. Campos

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 16.0040.00

0.00

0.00

0.000.00

80.59 47.82 9.28

0.00

177.37 462.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

640.00

CAME01

86.23

1390.906.00

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

1.00

00 000

10.00 10.003.00 10.00 0 20.8640.00

0.00

5.61

0.000.00

166.14 107.52 20.17

0.00

380.06 1010.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 9.00 0 9.00 31.29 5.61

1390.90

CARV01

59.90

966.160

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

6.50

00 000

10.00 10.000 10.00 0 20.8636.50

0.00

5.61

0.000.00

129.93 68.86 14.01

0.00

272.70 693.46
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

966.15

CARY01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.75 501.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124744

30.29

488.480

0Laborer:
Common/General

0
Carlos Cruz

S

D 0

0

00 000

8.00 6.000 8.00 0 14.0022.00

0.00

1.84

0.000.00

57.86 19.82 7.08

0.00

115.05 373.43
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

348.48

124746

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.66 773.14
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124749

65.64

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.36

0.00

197.39 861.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124751

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



7.94

128.000

0Laborer:
Common/General

0
Reina Flores

S

D 0

0

00 000

0 8.000 0 0 16.008.00

0.00

0.00

0.000.00

0.00 5.12 1.86

0.00

14.92 113.08
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

128.00

124752

50.60

816.180

0Laborer:
Common/General

2
Jose E. Fuentes

S

D 0

6.00

00 000

8.00 6.000 8.00 0 20.0028.00

0.00

0.00

0.000.00

83.65 36.60 11.84

0.00

182.69 633.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

560.00

FUEJ02

50.60

816.180

0Laborer/Skilled

2
Jose E. Fuentes

S

D 0

2.00

00 000

0 00 0 0 21.262.00

0.00

6.83

0.000.00

83.65 36.60 11.84

0.00

182.69 633.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

FUEJ02

59.91

966.160

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

6.50

00 000

10.00 10.000 10.00 0 20.8636.50

0.00

5.61

0.000.00

129.93 63.97 14.01

0.00

267.82 698.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

966.15

GALW01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



40.97

660.880

0Laborer:
Common/General

0
Eber Garay

S

D 0

8.00

00 000

8.00 00 8.00 6.00 14.0030.00

0.00

1.84

0.000.00

56.63 33.76 9.59

0.00

140.95 519.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 21.00 1.84

520.88

GARE01

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

160.06 57.88 15.35

0.00

348.93 709.87
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.31 748.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124756

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



94.57

1575.406.00

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

0

00 000

11.00 9.003.00 11.00 0 20.8640.00

0.00

5.61

0.000.00

289.19 118.20 22.12

0.00

574.18 1001.22
0.00

50.10

1)
2)
3)

O 0 0 0 0 2.00 12.00 0 14.00 31.29 5.61

1575.40

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

49.46

802.100

0Laborer:
Common/General

1
Maximino Herrera

S

D 0

5.00

00 000

0 00 0 8.00 19.0013.00

0.00

0.00

0.000.00

92.57 41.97 11.57

0.00

199.92 602.18
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

247.00

124761

Other Deduction Detail: Dental: 4.35

49.46

802.100

0Laborer/Skilled

1
Maximino Herrera

S

D 0

2.50

00 000

0 00 0 0 21.262.50

0.00

6.83

0.000.00

92.57 41.97 11.57

0.00

199.92 602.18
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0.50 0 0.50 31.89 6.84

89.59

124761

Other Deduction Detail: Dental: 4.35

41.57

670.350

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

5.00

00 000

8.00 8.000 8.00 8.00 14.0037.00

0.00

1.84

0.000.00

61.78 45.34 9.73

0.00

158.42 511.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

586.08

124763

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



41.57

670.350

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

3.00

00 000

0 00 0 0 21.263.00

0.00

6.83

0.000.00

61.78 45.34 9.73

0.00

158.42 511.93
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

84.27

124763

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

31.92

514.800

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

3.50

00 000

8.00 8.000 5.00 8.00 14.0032.50

0.00

1.84

0.000.00

26.76 23.19 7.47

0.00

89.34 425.46
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

514.80

124766

38.03

613.440

0Laborer:
Common/General

0
Tomas Melgar Alberto

S

D 0

8.00

00 000

0 00 0 8.00 15.0016.00

0.00

0.84

0.000.00

76.61 45.71 8.89

0.00

169.24 444.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

124770

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



7.94

128.000

0Laborer:
Common/General

0
Maria E. Padilla

S

D 0

0

00 000

0 8.000 0 0 16.008.00

0.00

0.00

0.000.00

8.47 5.12 1.86

0.00

23.39 104.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

128.00

124777

75.32

1243.300

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

192.09 88.63 17.61

0.00

402.14 841.16
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

PELH01

Other Deduction Detail: Health Insurance: 28.49

53.16

857.440

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.00

00 000

5.00 5.000 5.00 4.00 17.0024.00

0.00

0.00

0.000.00

102.75 45.82 12.43

0.00

214.16 643.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

408.00

PERS01

53.16

857.440

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

3.00 3.000 3.00 4.00 21.2616.00

0.00

6.83

0.000.00

102.75 45.82 12.43

0.00

214.16 643.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

449.44

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.40

1145.000

0Laborer:
Common/General

3
Jose N. Pineda Mejia

S

D 0

0

00 000

0 8.000 0 0 20.008.00

0.00

0.00

0.000.00

76.18 73.53 15.29

0.00

539.54 605.46
0.00

309.14

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

160.00

PINJ02

Other Deduction Detail: 401K: 30.00, Health Insurance: 79.78, Dental: 10.36, Child Support: 189.00

24.39

393.440

0Laborer:
Common/General

0
Fatima Reyes Baca

S

D 0

8.00

00 000

0 00 0 8.00 14.0016.00

0.00

1.84

0.000.00

43.61 28.22 5.71

0.00

101.93 291.51
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

REYF01

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.36

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

39.29

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.19

0.00

142.28 491.32
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124786

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.36

0.00

334.69 724.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

65.64

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.35

0.00

200.75 858.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124793

24.39

393.440

0Laborer:
Common/General

0
Fanny Zavala Reyes

S

D 0

8.00

00 000

0 00 0 8.00 14.0016.00

0.00

1.84

0.000.00

43.61 28.22 5.70

0.00

101.92 291.52
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

ZAVF01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

24.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC04/01/2016 G14.164/GS11P06MKC0030

26 27 28 29 30 31 1

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #24

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

26th

Payroll Supervisor

April 8th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016AprilMarch 1st

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Child Support, Dental, Health Insurance

(b) (6)



65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 50.56 15.35

0.00

265.18 793.62
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

ALBR01

84.33

1360.180

0Laborer:
Common/General

4
Jose S. Alvarenga

S

D 0

0

00 000

0 00 6.00 0 16.006.00

0.00

0.00

0.000.00

114.80 73.24 19.72

0.00

292.09 1068.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

96.00

ALVJ01

84.33

1360.180

0Laborer/Skilled

4
Jose S. Alvarenga

S

D 0

0

00 000

0 00 2.00 0 21.262.00

0.00

6.83

0.000.00

114.80 73.24 19.72

0.00

292.09 1068.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

ALVJ01

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Silvia Alvarenga

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

92.95 50.56 15.35

0.00

224.51 834.29
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124667

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

114.15 66.44 15.35

0.00

261.58 797.22
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

AMAM01

39.28

633.600

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

32.90 27.74 9.19

0.00

109.11 524.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

BERR01

65.38

1058.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

152.00 75.88 15.29

0.00

312.90 745.90
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

39.68

640.000

0Laborer:
Common/General

0
Estrella E. Campos

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 16.0040.00

0.00

0.00

0.000.00

80.59 47.82 9.28

0.00

177.37 462.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

640.00

CAME01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



70.22

1132.600

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

8.50

00 000

10.50 10.500 10.50 0 20.8640.00

0.00

5.61

0.000.00

127.39 86.98 16.42

0.00

301.01 831.59
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 2.00 0 2.00 31.29 5.61

1132.60

CARV01

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.36

0.00

310.32 748.48
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARY01

39.29

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.19

0.00

131.76 501.84
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124676

46.98

794.100

0Asbestos Worker: 
Hazardous

1
Alexi J. Cruz

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

86.57 52.29 10.99

0.00

233.19 560.91
0.00

36.36

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

124678

Other Deduction Detail: Dental: 7.87, Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

0
Carlos Cruz

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

79.63 28.16 9.19

0.00

156.26 477.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124679

65.65

1058.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.67 773.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124682

49.24

794.100

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 00 10.00 0 20.8630.00

0.00

5.61

0.000.00

12.78 45.40 11.51

0.00

118.93 675.17
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

124684

51.61

832.360

0Laborer:
Common/General

2
Jose E. Fuentes

S

D 0

8.00

00 000

6.00 6.000 8.00 8.00 20.0036.00

0.00

0.00

0.000.00

86.08 37.53 12.06

0.00

187.28 645.08
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

720.00

FUEJ02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



51.61

832.360

0Laborer/Skilled

2
Jose E. Fuentes

S

D 0

0

00 000

2.00 2.000 0 0 21.264.00

0.00

6.83

0.000.00

86.08 37.53 12.06

0.00

187.28 645.08
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

112.36

FUEJ02

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 71.33 15.35

0.00

305.41 753.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GALW01

31.43

506.880

0Laborer:
Common/General

0
Eber Garay

S

D 0

8.00

00 000

8.00 8.000 8.00 0 14.0032.00

0.00

1.84

0.000.00

34.25 24.52 7.35

0.00

97.55 409.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

GARE01

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

160.06 57.88 15.36

0.00

348.95 709.85
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.68 744.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.30 748.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124688

73.98

1243.300

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

206.16 91.80 17.30

0.00

439.34 803.96
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

84.06

1360.180

0Laborer:
Common/General

2
Concepcion J. Guerrero

S

D 0

0

00 000

0 00 6.00 0 16.006.00

0.00

0.00

0.000.00

207.88 78.67 19.66

0.00

394.62 965.56
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

96.00

GUEC01

Other Deduction Detail: Dental: 4.35

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



84.06

1360.180

0Laborer/Skilled

2
Concepcion J. Guerrero

S

D 0

0

00 000

0 00 2.00 0 21.262.00

0.00

6.83

0.000.00

207.88 78.67 19.66

0.00

394.62 965.56
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

GUEC01

Other Deduction Detail: Dental: 4.35

48.98

868.530

0Laborer:
Common/General

2
Fidel Lopez

S

D 0

4.00

00 000

5.00 5.000 5.00 4.00 17.0023.00

0.00

0.00

0.000.00

79.73 39.46 11.46

0.00

258.12 610.41
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

391.00

124695

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

48.98

868.530

0Laborer/Skilled

2
Fidel Lopez

S

D 0

4.00

00 000

3.00 3.000 3.00 4.00 21.2617.00

0.00

6.83

0.000.00

79.73 39.46 11.46

0.00

258.12 610.41
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

477.53

124695

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

49.91

805.100

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

6.00

00 000

6.00 4.000 6.00 4.00 14.0026.00

0.00

1.84

0.000.00

81.99 56.06 11.67

0.00

199.63 605.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

411.84

124696

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



49.91

805.100

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

2.00

00 000

2.00 4.000 2.00 4.00 21.2614.00

0.00

6.83

0.000.00

81.99 56.06 11.67

0.00

199.63 605.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

393.26

124696

65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.94 772.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

MANM01

31.43

506.880

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

0

00 000

8.00 8.000 8.00 8.00 14.0032.00

0.00

1.84

0.000.00

25.58 22.56 7.35

0.00

86.92 419.96
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

124699

92.05

1513.300

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

259.59 110.09 21.53

0.00

511.75 1001.55
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



57.28

923.790

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

6.00

00 000

4.00 4.000 6.00 5.00 17.0025.00

0.00

0.00

0.000.00

119.34 50.14 13.40

0.00

240.16 683.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

425.00

PERS01

57.28

923.790

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

3.00

00 000

4.00 4.000 2.00 2.00 21.2615.00

0.00

6.83

0.000.00

119.34 50.14 13.40

0.00

240.16 683.63
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 31.89 6.83

498.79

PERS01

65.65

1058.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.95 772.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

86.67

1397.940

0Laborer:
Common/General

5
Juan A. Reyes Quiles

S

D 0

0

00 000

4.00 00 6.00 0 14.0010.00

0.00

1.84

0.000.00

108.78 70.65 20.27

0.00

286.37 1111.57
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

124713

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



86.67

1397.940

0Laborer/Skilled

5
Juan A. Reyes Quiles

S

D 0

0

00 000

4.00 00 2.00 0 21.266.00

0.00

6.83

0.000.00

108.78 70.65 20.27

0.00

286.37 1111.57
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

168.54

124713

39.28

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.26 491.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124718

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 81.12 15.35

0.00

334.67 724.13
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

VELA01

65.65

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.36

0.00

200.77 858.03
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124726

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

23.0 Herbert Hoover Building Modernization- Phase 4
Washington, DC03/25/2016 G14.164/GS11P06MKC0030

19 20 21 22 23 24 25

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #23

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

19th

Payroll Supervisor

April 1st, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016MarchMarch 25th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance, Health 
Reimbursment

(b) (6)



56.18

906.100

0Asbestos Worker: 
Hazardous

2
Reina E. Alberto

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

97.14 41.77 13.14

0.00

208.23 697.87
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

ALBR01

79.90

1288.720

0Laborer:
Common/General

4
Jose S. Alvarenga

S

D 0

0

00 000

4.00 4.000 7.00 0 16.0015.00

0.00

0.00

0.000.00

104.08 67.20 18.69

0.00

269.87 1018.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

240.00

ALVJ01

79.90

1288.720

0Laborer/Skilled

4
Jose S. Alvarenga

S

D 0

0

00 000

4.00 4.000 0 0 21.268.00

0.00

6.83

0.000.00

104.08 67.20 18.69

0.00

269.87 1018.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

224.72

ALVJ01

55.19

890.100

0Asbestos Worker: 
Hazardous

2
Silvia Alvarenga

S

D 0

10.00

00 000

0 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

67.65 40.85 12.91

0.00

176.60 713.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

124600

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



55.19

890.100

0Laborer:
Common/General

2
Silvia Alvarenga

S

D 0

0

00 000

0 00 6.00 0 16.006.00

0.00

0.00

0.000.00

67.65 40.85 12.91

0.00

176.60 713.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

96.00

124600

65.65

1058.800

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

114.15 66.44 15.35

0.00

261.59 797.21
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

AMAM01

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Maria D. Ayala

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 58.91 15.35

0.00

292.99 765.81
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

AYAM01

37.32

601.920

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

8.00 8.000 6.00 8.00 14.0038.00

0.00

1.84

0.000.00

28.15 25.23 8.73

0.00

99.43 502.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

601.92

BERR01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.37

1058.800

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

152.00 75.88 15.29

0.00

312.89 745.91
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CADJ01

Other Deduction Detail: Dental: 4.35

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

116.32 81.12 15.35

0.00

278.44 780.36
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARV01

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Yudy M. Cardenas Reyes

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 76.22 15.35

0.00

310.30 748.50
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

CARY01

39.28

633.600

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

40.86 42.42 9.18

0.00

131.74 501.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124609

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



61.91

1079.100

0Asbestos Worker: 
Hazardous

1
Alexi J. Cruz

S

D 0

0

00 000

10.00 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

138.02 71.43 14.47

0.00

366.42 712.68
0.00

80.59

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

124611

Other Deduction Detail: Dental: 7.87, Health Insurance: 28.49, Health Reimbursment: 44.23

65.64

1058.800

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

153.09 51.58 15.35

0.00

285.66 773.14
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124615

65.64

1058.800

0Asbestos Worker: 
Hazardous

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

49.95 66.44 15.35

0.00

197.38 861.42
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124617

64.01

1032.330

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

10.00

00 000

10.00 10.000 9.00 0 20.8639.00

0.00

5.61

0.000.00

146.47 69.23 14.97

0.00

294.68 737.65
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1032.33

GALW01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.28

633.600

0Laborer:
Common/General

0
Eber Garay

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

52.54 32.12 9.18

0.00

133.12 500.48
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

GARE01

65.64

1058.800

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

160.06 57.88 15.35

0.00

348.93 709.87
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARN01

Other Deduction Detail: 401K: 50.00

65.65

1058.800

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

172.56 61.13 15.35

0.00

314.69 744.11
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

GARP01

49.24

794.100

0Asbestos Worker: 
Hazardous

1
Vilma Gonzales

S

D 0

10.00

00 000

0 10.000 10.00 0 20.8630.00

0.00

5.61

0.000.00

92.02 55.18 11.52

0.00

207.96 586.14
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

124622

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



73.98

1243.300

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

7.00

00 000

11.00 11.000 11.00 0 20.8640.00

0.00

5.61

0.000.00

206.16 91.80 17.30

0.00

439.34 803.96
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 31.29 5.61

1243.30

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

81.12

1312.720

0Laborer:
Common/General

2
Concepcion J. Guerrero

S

D 0

0

00 000

4.00 4.000 7.00 0 16.0015.00

0.00

0.00

0.000.00

196.01 74.64 18.97

0.00

375.09 937.63
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

240.00

GUEC01

Other Deduction Detail: Dental: 4.35

81.12

1312.720

0Laborer/Skilled

2
Concepcion J. Guerrero

S

D 0

0

00 000

4.00 4.000 0 0 21.268.00

0.00

6.83

0.000.00

196.01 74.64 18.97

0.00

375.09 937.63
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

224.72

GUEC01

Other Deduction Detail: Dental: 4.35

48.29

857.440

0Laborer:
Common/General

2
Fidel Lopez

S

D 0

5.00

00 000

5.00 4.000 5.00 5.00 17.0024.00

0.00

0.00

0.000.00

78.07 38.79 11.29

0.00

254.93 602.51
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

408.00

124629

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



48.29

857.440

0Laborer/Skilled

2
Fidel Lopez

S

D 0

3.00

00 000

3.00 4.000 3.00 3.00 21.2616.00

0.00

6.83

0.000.00

78.07 38.79 11.29

0.00

254.93 602.51
0.00

78.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

449.44

124629

Other Deduction Detail: Health Insurance: 28.49, Health Reimbursment: 50.00

42.32

682.600

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

6.00

00 000

8.00 8.000 8.00 6.00 14.0036.00

0.00

1.84

0.000.00

63.62 46.32 9.90

0.00

162.16 520.44
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

570.24

124630

42.32

682.600

0Laborer/Skilled

2
Kristhian LopezCanales

S

D 0

2.00

00 000

0 00 0 2.00 21.264.00

0.00

6.83

0.000.00

63.62 46.32 9.90

0.00

162.16 520.44
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

112.36

124630

57.17

922.100

0Asbestos Worker: 
Hazardous

2
Maria Manzanares

S

D 0

10.00

00 000

10.00 10.000 0 0 20.8630.00

0.00

5.61

0.000.00

99.54 60.46 13.37

0.00

230.54 691.56
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

794.10

MANM01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



37.31

601.920

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

8.00

00 000

8.00 8.000 6.00 8.00 14.0038.00

0.00

1.84

0.000.00

39.83 30.12 8.72

0.00

115.98 485.94
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

601.92

124633

97.00

1592.930

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

0

00 000

12.00 6.000 11.00 0 20.8629.00

0.00

5.61

0.000.00

279.50 116.42 22.69

0.00

544.10 1048.83
0.00

28.49

1)
2)
3)

O 0 0 0 0 5.00 12.00 0 17.00 31.29 5.61

1394.93

PELH01

Other Deduction Detail: Health Insurance: 28.49

52.46

846.160

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

7.00

00 000

6.00 6.000 6.00 7.00 17.0032.00

0.00

0.00

0.000.00

99.93 45.09 12.27

0.00

209.75 636.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

544.00

PERS01

52.46

846.160

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

2.00

00 000

2.00 2.000 2.00 0 21.268.00

0.00

6.83

0.000.00

99.93 45.09 12.27

0.00

209.75 636.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 31.89 6.83

302.16

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



65.64

1058.800

0Asbestos Worker: 
Hazardous

2
Maria E. Reyes Cardenas

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

133.62 71.33 15.35

0.00

285.94 772.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

REYM02

60.13

969.860

0Laborer:
Common/General

5
Juan A. Reyes Quiles

S

D 0

3.00

00 000

6.00 6.000 8.00 0 14.0023.00

0.00

1.84

0.000.00

44.57 42.06 14.06

0.00

160.82 809.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 6.00 9.00 21.00 1.84

569.88

124647

60.13

969.860

0Laborer/Skilled

5
Juan A. Reyes Quiles

S

D 0

2.00

00 000

2.00 2.000 0 0 21.266.00

0.00

6.83

0.000.00

44.57 42.06 14.06

0.00

160.82 809.04
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 31.89 6.83

245.98

124647

29.46

475.200

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 00 6.00 8.00 14.0030.00

0.00

1.84

0.000.00

32.51 24.94 6.90

0.00

93.81 381.39
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

475.20

124652

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



40.76

657.400

0Asbestos Worker: 
Hazardous

0
Ana R. Velis

S

D 0

10.00

00 000

10.00 00 0 0 20.8620.00

0.00

5.61

0.000.00

83.20 49.21 9.53

0.00

182.70 474.70
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

VELA01

65.64

1058.800

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

10.00

00 000

10.00 10.000 10.00 0 20.8640.00

0.00

5.61

0.000.00

73.32 46.44 15.35

0.00

200.75 858.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

1058.80

124659

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

22.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/18/2016 G14.164/GS11P06MKC0030

12 13 14 15 16 17 18

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #22

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

12th

Payroll Supervisor

March 25th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016MarchMarch 18th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance, Health 
Reimbursment

(b) (6)



31.74

512.000

0Laborer:
Common/General

2
Silvia Alvarenga

S

D 0

8.00

00 000

8.00 8.000 0 8.00 16.0032.00

0.00

0.00

0.000.00

19.18 19.11 7.42

0.00

77.45 434.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

512.00

124537

39.28

633.600

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

32.90 27.74 9.19

0.00

109.11 524.49
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

BERR01

58.91

950.130

0Laborer:
Common/General

4
Santa F. Carballo

S

D 0

2.00

00 000

10.00 10.000 10.00 0 14.0032.00

0.00

1.84

0.000.00

53.29 45.19 13.78

0.00

171.17 778.96
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 8.00 0 8.00 21.00 1.84

689.60

CARS01

45.27

730.160

0Laborer:
Common/General

1
Jose F. ChavezLopez

S

D 0

0

00 000

8.00 00 8.00 2.00 14.0018.00

0.00

1.84

0.000.00

55.34 50.10 10.59

0.00

161.30 568.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 21.00 1.84

422.16

124545

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

21.1 Herbert Hoover Building Modernization- Phase 4, Washingto03/11/2016 G14.164/GS11P06MKC0030

5 6 7 8 9 10 11

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



31.75

512.000

0Laborer:
Common/General

8
Rosaura W. Espinal

S

D 0

8.00

00 000

8.00 8.000 0 8.00 16.0032.00

0.00

0.00

0.000.00

0.00 22.97 7.43

0.00

62.15 449.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

512.00

124552

37.32

601.928.00

0Laborer:
Common/General

0
Eber Garay

S

D 0

0

00 000

10.00 10.000 10.00 0 14.0038.00

0.00

1.84

0.000.00

47.79 30.22 8.73

0.00

124.06 477.86
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

601.92

GARE01

15.87

256.000

0Laborer:
Common/General

1
Vilma Gonzales

S

D 0

8.00

00 000

0 8.000 0 0 16.0016.00

0.00

0.00

0.000.00

13.48 12.41 3.71

0.00

45.47 210.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

256.00

124554

67.48

1138.500

0Laborer:
Common/General

0
Gregorio A. GonzalesCorrales

S

D 0

0

00 000

0 00 0 3.00 18.003.00

0.00

0.00

0.000.00

179.96 83.47 15.78

0.00

396.79 741.71
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

54.00

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

21.1 Herbert Hoover Building Modernization- Phase 4, Washingto03/11/2016 G14.164/GS11P06MKC0030

5 6 7 8 9 10 11

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



43.87

712.000

0Laborer:
Common/General

2
Concepcion J. Guerrero

S

D 0

11.00

00 000

8.00 8.000 8.00 5.00 16.0040.00

0.00

0.00

0.000.00

67.37 34.52 10.26

0.00

160.37 551.63
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 24.00 0.00

712.00

GUEC01

Other Deduction Detail: Dental: 4.35

45.36

731.600

0Laborer:
Common/General

0
Juan A. Gutierrez

S

D 0

8.00

00 000

8.00 8.000 8.00 0 14.0032.00

0.00

1.84

0.000.00

67.24 55.10 10.61

0.00

178.31 553.29
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

GUTJ01

45.36

731.600

0Laborer/Skilled

0
Juan A. Gutierrez

S

D 0

2.00

00 000

2.00 2.000 2.00 0 21.268.00

0.00

6.83

0.000.00

67.24 55.10 10.61

0.00

178.31 553.29
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

224.72

GUTJ01

44.36

715.440

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

0

00 000

8.00 00 0 2.00 14.0010.00

0.00

1.84

0.000.00

68.54 48.93 10.37

0.00

172.20 543.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 6.00 6.00 21.00 1.84

295.44

124561

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

21.1 Herbert Hoover Building Modernization- Phase 4, Washingto03/11/2016 G14.164/GS11P06MKC0030

5 6 7 8 9 10 11

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



39.29

633.600

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

44.58 32.64 9.19

0.00

125.70 507.90
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124564

45.63

736.000

0Laborer:
Common/General

5
Ever I. Menjivar

S

D 0

0

00 000

0 00 8.00 0 16.008.00

0.00

0.00

0.000.00

18.22 30.07 10.67

0.00

104.59 631.41
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

128.00

124568

38.45

620.160

0Laborer:
Common/General

4
Oliver MoralesOlguin

S

D 0

0

00 000

8.00 8.000 8.00 0 15.0024.00

0.00

0.84

0.000.00

30.88 25.17 8.99

0.00

103.49 516.67
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

380.16

124573

66.00

1110.316.00

0Laborer:
Common/General

0
Romulo Paz Interiano

S

D 0

0

00 000

0 00 0 0 14.006.00

0.00

1.84

0.000.00

117.18 61.50 15.43

0.00

305.86 804.45
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

95.04

124574

Other Deduction Detail: Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

21.1 Herbert Hoover Building Modernization- Phase 4, Washingto03/11/2016 G14.164/GS11P06MKC0030

5 6 7 8 9 10 11

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



66.00

1110.312.00

0Laborer/Skilled

0
Romulo Paz Interiano

S

D 0

0

00 000

0 00 0 0 21.262.00

0.00

6.83

0.000.00

117.18 61.50 15.43

0.00

305.86 804.45
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

124574

Other Deduction Detail: Health Insurance: 45.75

67.00

1080.646.50

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

0

00 000

9.50 8.500 10.50 0 17.0035.00

0.00

0.00

0.000.00

158.55 60.33 15.67

0.00

301.55 779.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 10.50 0 10.50 25.50 0.00

862.75

PERS01

67.00

1080.642.00

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

0

00 000

1.00 2.000 0 0 21.265.00

0.00

6.83

0.000.00

158.55 60.33 15.67

0.00

301.55 779.09
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 2.00 0 2.00 31.89 6.83

217.89

PERS01

62.90

1014.596.00

0Laborer:
Common/General

5
Juan A. Reyes Quiles

S

D 0

0

00 000

8.00 7.000 8.00 0 14.0029.00

0.00

1.84

0.000.00

51.28 44.94 14.71

0.00

173.83 840.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 4.00 0 4.00 21.00 1.84

550.72

124576

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

21.1 Herbert Hoover Building Modernization- Phase 4, Washingto03/11/2016 G14.164/GS11P06MKC0030

5 6 7 8 9 10 11

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



62.90

1014.592.00

0Laborer/Skilled

5
Juan A. Reyes Quiles

S

D 0

2.00

00 000

2.00 3.000 2.00 0 21.2611.00

0.00

6.83

0.000.00

51.28 44.94 14.71

0.00

173.83 840.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 4.00 0 4.00 31.89 6.83

463.87

124576

39.29

633.600

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 8.00 8.00 14.0040.00

0.00

1.84

0.000.00

56.27 37.53 9.18

0.00

142.27 491.33
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124581

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

21.1 Herbert Hoover Building Modernization- Phase 4, Washingto03/11/2016 G14.164/GS11P06MKC0030

5 6 7 8 9 10 11

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Revised Payroll 
#21.1

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

5th

Payroll Supervisor

March 17th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016MarchMarch 11th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Dental, Health Insurance

(b) (6)



41.41

667.860

0Laborer:
Common/General

4
Reynoso BerigueteDeoleo

S

D 0

8.50

00 000

10.00 10.000 11.50 0 14.0040.00

0.00

1.84

0.000.00

38.04 30.47 9.68

0.00

119.60 548.26
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.50 0 1.50 21.00 1.84

667.86

BERR01

41.40

667.860

0Laborer:
Common/General

4
Santa F. Carballo

S

D 0

8.50

00 000

10.00 10.000 11.50 0 14.0040.00

0.00

1.84

0.000.00

19.19 28.03 9.68

0.00

98.30 569.56
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.50 0 1.50 21.00 1.84

667.86

CARS01

41.91

676.000

0Laborer:
Common/General

8
Rosaura W. Espinal

S

D 0

8.50

00 000

10.00 10.000 11.50 0 16.0040.00

0.00

0.00

0.000.00

0.97 36.01 9.80

0.00

88.69 587.31
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.50 0 1.50 24.00 0.00

676.00

124492

55.18

890.000

0Laborer:
Common/General

2
Jose E. Fuentes

S

D 0

0

00 000

8.00 00 8.00 0 20.0016.00

0.00

0.00

0.000.00

94.73 40.85 12.90

0.00

203.66 686.34
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

320.00

FUEJ02

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

20.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/04/2016 G14.164/GS11P06MKC0030

27 28 29 1 2 3 4

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



40.80

658.100

0Laborer:
Common/General

0
Eber Garay

S

D 0

10.00

00 000

8.00 10.000 10.00 0 14.0038.00

0.00

1.84

0.000.00

56.22 33.59 9.54

0.00

140.15 517.95
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

601.92

124494

40.80

658.100

0Laborer/Skilled

0
Eber Garay

S

D 0

0

00 000

2.00 00 0 0 21.262.00

0.00

6.83

0.000.00

56.22 33.59 9.54

0.00

140.15 517.95
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

124494

41.91

676.000

0Laborer:
Common/General

1
Vilma Gonzales

S

D 0

8.50

00 000

10.00 10.000 11.50 0 16.0040.00

0.00

0.00

0.000.00

74.31 45.79 9.80

0.00

171.81 504.19
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.50 0 1.50 24.00 0.00

676.00

124496

41.65

676.000

0Laborer:
Common/General

2
Concepcion J. Guerrero

S

D 0

8.50

00 000

10.00 10.000 11.50 0 16.0040.00

0.00

0.00

0.000.00

61.97 32.36 9.74

0.00

150.07 525.93
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 1.50 0 1.50 24.00 0.00

676.00

GUEC01

Other Deduction Detail: Dental: 4.35

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

20.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/04/2016 G14.164/GS11P06MKC0030

27 28 29 1 2 3 4

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



41.41

667.860

0Laborer:
Common/General

0
Juan A. Gutierrez

S

D 0

8.50

00 000

10.00 10.000 11.50 0 14.0040.00

0.00

1.84

0.000.00

57.68 50.04 9.68

0.00

158.81 509.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.50 0 1.50 21.00 1.84

667.86

GUTJ01

38.77

633.600

0Laborer:
Common/General

2
Morgan B. Kendall

S

D 0

10.00

00 000

10.00 10.000 10.00 0 14.0040.00

0.00

1.84

0.000.00

30.52 25.64 9.07

0.00

112.16 521.44
0.00
8.16

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124502

Other Deduction Detail: Dental: 8.16

28.69

462.720

0Laborer:
Common/General

2
Kristhian LopezCanales

S

D 0

0

00 000

8.00 00 0 0 14.008.00

0.00

1.84

0.000.00

30.63 28.84 6.71

0.00

94.87 367.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

126.72

124504

45.89

740.180

0Laborer:
Common/General

0
Rudi Lovos

S

D 0

0

00 000

0 00 0 6.00 18.006.00

0.00

0.00

0.000.00

68.53 40.56 10.73

0.00

165.71 574.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

108.00

124505

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

20.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/04/2016 G14.164/GS11P06MKC0030

27 28 29 1 2 3 4

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



45.89

740.180

0Laborer/Skilled

0
Rudi Lovos

S

D 0

0

00 000

0 00 0 2.00 21.262.00

0.00

6.83

0.000.00

68.53 40.56 10.73

0.00

165.71 574.47
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

124505

41.40

667.860

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

8.50

00 000

10.00 10.000 11.50 0 14.0040.00

0.00

1.84

0.000.00

49.72 35.36 9.69

0.00

136.17 531.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.50 0 1.50 21.00 1.84

667.86

124507

31.42

506.880

0Laborer:
Common/General

4
Oliver MoralesOlguin

S

D 0

8.00

00 000

8.00 8.000 8.00 0 15.0032.00

0.00

0.84

0.000.00

15.21 18.37 7.35

0.00

72.35 434.53
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

124516

52.33

844.090

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

6.50

00 000

10.50 11.000 11.00 0 17.0039.00

0.00

0.00

0.000.00

99.52 44.95 12.24

0.00

209.04 635.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 6.00 0 6.00 25.50 0.00

816.00

PERS01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

20.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/04/2016 G14.164/GS11P06MKC0030

27 28 29 1 2 3 4

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



52.33

844.090

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

0

00 000

1.00 00 0 0 21.261.00

0.00

6.83

0.000.00

99.52 44.95 12.24

0.00

209.04 635.05
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

28.09

PERS01

38.03

613.440

0Laborer:
Common/General

0
Leonel Portales

S

D 0

0

00 000

8.00 00 8.00 0 15.0016.00

0.00

0.84

0.000.00

76.61 32.96 8.89

0.00

156.49 456.95
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

253.44

PORL01

59.98

967.320

0Laborer:
Common/General

5
Juan A. Reyes Quiles

S

D 0

4.00

00 000

4.00 4.000 5.50 0 14.0017.50

0.00

1.84

0.000.00

44.18 41.90 14.03

0.00

160.09 807.23
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

277.20

124518

59.98

967.320

0Laborer/Skilled

5
Juan A. Reyes Quiles

S

D 0

4.50

00 000

6.00 6.000 6.00 0 21.2622.50

0.00

6.83

0.000.00

44.18 41.90 14.03

0.00

160.09 807.23
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 1.50 0 1.50 31.89 6.83

690.10

124518

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

20.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/04/2016 G14.164/GS11P06MKC0030

27 28 29 1 2 3 4

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

20.0 Herbert Hoover Building Modernization- Phase 4, Washingto03/04/2016 G14.164/GS11P06MKC0030

27 28 29 1 2 3 4

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

31.42

506.880

0Laborer:
Common/General

2
Merla E. Sosa

S

D 0

8.00

00 000

8.00 8.000 0 8.00 14.0032.00

0.00

1.84

0.000.00

37.26 27.45 7.35

0.00

103.48 403.40
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

506.88

124523

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #20

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

27th

Payroll Supervisor

March 11th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016MarchFebruary 4th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Dental

(b) (6)



37.72

608.400

0Laborer:
Common/General

0
Victor M. BonillaCanales

S

D 0

0

00 000

0 00 10.00 0 15.0010.00

0.00

0.84

0.000.00

75.85 45.31 8.83

0.00

167.71 440.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

158.40

124370

39.29

633.600

0Laborer:
Common/General

4
Santa F. Carballo

S

D 0

10.00

00 000

10.00 10.000 10.00 0 14.0040.00

0.00

1.84

0.000.00

15.76 25.98 9.19

0.00

90.22 543.38
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

CARS01

51.42

829.400

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

10.00

00 000

0 10.000 0 0 20.8620.00

0.00

5.61

0.000.00

81.91 62.88 12.03

0.00

208.24 621.16
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

CARV01

57.58

928.690

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

7.00

00 000

0 10.000 0 0 20.8617.00

0.00

5.61

0.000.00

120.56 44.10 13.47

0.00

235.71 692.98
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.29 5.61

560.69

124375

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

19.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/26/2016 G14.164/GS11P06MKC0030

20 21 22 23 24 25 26

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



29.76

480.000

0Laborer:
Common/General

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 00 10.00 0 16.0030.00

0.00

0.00

0.000.00

0.00 20.43 6.96

0.00

57.15 422.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

480.00

124377

42.71

688.730

0Laborer:
Common/General

0
Eber Garay

S

D 0

10.00

00 000

9.00 8.500 8.00 0 14.0035.50

0.00

1.84

0.000.00

60.81 35.43 9.99

0.00

148.94 539.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

562.32

124379

42.71

688.730

0Laborer/Skilled

0
Eber Garay

S

D 0

0

00 000

1.00 1.500 2.00 0 21.264.50

0.00

6.83

0.000.00

60.81 35.43 9.99

0.00

148.94 539.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

126.40

124379

52.66

849.400

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

10.00

00 000

0 10.000 0 0 20.8620.00

0.00

5.61

0.000.00

77.41 44.27 12.32

0.00

236.66 612.74
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

529.40

GARN01

Other Deduction Detail: 401K: 50.00

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

19.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/26/2016 G14.164/GS11P06MKC0030

20 21 22 23 24 25 26

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



29.76

480.000

0Laborer:
Common/General

1
Vilma Gonzales

S

D 0

10.00

00 000

0 10.000 10.00 0 16.0030.00

0.00

0.00

0.000.00

44.91 30.21 6.96

0.00

111.84 368.16
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

480.00

124381

63.04

1066.950

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

6.00

00 000

0 11.000 0 0 20.8617.00

0.00

5.61

0.000.00

162.07 77.78 14.74

0.00

367.73 699.22
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 5.50 0 5.50 31.29 5.61

652.94

GONG01

Other Deduction Detail: Health Insurance: 45.75, Dental: 4.35

39.29

633.600

0Laborer:
Common/General

3
Joseph C. McNeil

S

D 0

10.00

00 000

10.00 10.000 10.00 0 14.0040.00

0.00

1.84

0.000.00

44.58 32.64 9.18

0.00

125.69 507.91
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

633.60

124392

29.29

518.080

0Laborer:
Common/General

0
Romulo Paz Interiano

S

D 0

10.00

00 000

0 8.500 8.00 0 14.0026.50

0.00

1.84

0.000.00

30.79 24.49 6.85

0.00

137.17 380.91
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

419.76

124401

Other Deduction Detail: Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

19.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/26/2016 G14.164/GS11P06MKC0030

20 21 22 23 24 25 26

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



29.29

518.080

0Laborer/Skilled

0
Romulo Paz Interiano

S

D 0

0

00 000

0 1.500 2.00 0 21.263.50

0.00

6.83

0.000.00

30.79 24.49 6.85

0.00

137.17 380.91
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

98.31

124401

Other Deduction Detail: Health Insurance: 45.75

54.60

880.680

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.50

00 000

11.50 11.000 10.00 0 17.0038.00

0.00

0.00

0.000.00

108.56 47.33 12.77

0.00

223.26 657.42
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 7.00 0 7.00 25.50 0.00

824.50

PERS01

54.60

880.680

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

0

00 000

0 00 2.00 0 21.262.00

0.00

6.83

0.000.00

108.56 47.33 12.77

0.00

223.26 657.42
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

56.18

PERS01

47.64

768.350

0Laborer:
Common/General

5
Juan A. Reyes Quiles

S

D 0

4.00

00 000

10.00 10.000 5.00 0 14.0029.00

0.00

1.84

0.000.00

21.45 29.97 11.14

0.00

110.20 658.15
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

459.36

124403

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

19.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/26/2016 G14.164/GS11P06MKC0030

20 21 22 23 24 25 26

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



47.64

768.350

0Laborer/Skilled

5
Juan A. Reyes Quiles

S

D 0

6.00

00 000

0 00 5.00 0 21.2611.00

0.00

6.83

0.000.00

21.45 29.97 11.14

0.00

110.20 658.15
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

308.99

124403

41.89

675.600

0Laborer:
Common/General

1
Roxana Ventura

S

D 0

8.00

00 000

10.00 10.000 10.00 0 14.0038.00

0.00

1.84

0.000.00

74.25 40.87 9.80

0.00

166.81 508.79
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 2.00 0 2.00 21.00 1.84

647.60

124411

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

19.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/26/2016 G14.164/GS11P06MKC0030

20 21 22 23 24 25 26

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Revised Payroll 
#19.1

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

20th

Payroll Supervisor

March 7th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016FebruaryFebruary 26th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)



19.64

316.800

0Laborer:
Common/General

6
CARLOS AGUILAR

S

D 0

0

00 000

10.00 10.000 0 0 15.0020.00

0.00

0.84

0.000.00

0.00 4.48 4.60

0.00

28.72 288.08
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

316.80

124303

19.84

320.000

0Laborer:
Common/General

5
Danilo Ayala

S

D 0

0

00 000

10.00 10.000 0 0 16.0020.00

0.00

0.00

0.000.00

0.00 5.97 4.64

0.00

30.45 289.55
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

320.00

124310

39.68

640.000

0Laborer:
Common/General

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 10.000 0 10.00 16.0040.00

0.00

0.00

0.000.00

0.00 33.15 9.28

0.00

82.11 557.89
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

640.00

124319

58.72

947.240

0Laborer:
Common/General

0
Eber Garay

S

D 0

6.00

00 000

10.00 6.000 0 2.00 14.0024.00

0.00

1.84

0.000.00

99.59 51.66 13.73

0.00

223.70 723.54
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 5.00 5.00 21.00 1.84

494.36

124321

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

18.0 Herbert Hoover Building Modernization- Phase 4, Washingto02/19/2016 G14.164/GS11P06MKC0030

13 14 15 16 17 18 19

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



58.72

947.240

0Laborer/Skilled

0
Eber Garay

S

D 0

4.00

00 000

0 4.000 0 0 21.268.00

0.00

6.83

0.000.00

99.59 51.66 13.73

0.00

223.70 723.54
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 31.89 6.83

340.88

124321

19.84

320.000

0Laborer:
Common/General

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 00 0 0 16.0020.00

0.00

0.00

0.000.00

20.91 17.49 4.64

0.00

62.88 257.12
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

320.00

124323

44.80

768.350

0Laborer:
Common/General

0
Romulo Paz Interiano

S

D 0

6.00

00 000

10.00 6.000 0 7.00 14.0029.00

0.00

1.84

0.000.00

65.89 39.51 10.47

0.00

206.42 561.93
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

459.36

124343

Other Deduction Detail: Health Insurance: 45.75

44.80

768.350

0Laborer/Skilled

0
Romulo Paz Interiano

S

D 0

4.00

00 000

0 4.000 0 3.00 21.2611.00

0.00

6.83

0.000.00

65.89 39.51 10.47

0.00

206.42 561.93
0.00

45.75

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

308.99

124343

Other Deduction Detail: Health Insurance: 45.75

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

18.0 Herbert Hoover Building Modernization- Phase 4, Washingto02/19/2016 G14.164/GS11P06MKC0030

13 14 15 16 17 18 19

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



54.46

878.300

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

9.50

00 000

10.50 9.500 0 6.50 17.0036.00

0.00

0.00

0.000.00

107.96 47.18 12.73

0.00

222.33 655.97
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 3.00 3.00 25.50 0.00

688.50

PERS01

54.46

878.300

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

2.00

00 000

0 2.000 0 0 21.264.00

0.00

6.83

0.000.00

107.96 47.18 12.73

0.00

222.33 655.97
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 2.00 2.00 31.89 6.83

189.80

PERS01

44.59

719.350

0Laborer:
Common/General

5
Juan A. Reyes Quiles

S

D 0

8.00

00 000

10.00 8.000 0 7.00 14.0033.00

0.00

1.84

0.000.00

16.55 27.03 10.43

0.00

98.60 620.75
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

522.72

REYJ04

44.59

719.350

0Laborer/Skilled

5
Juan A. Reyes Quiles

S

D 0

2.00

00 000

0 2.000 0 3.00 21.267.00

0.00

6.83

0.000.00

16.55 27.03 10.43

0.00

98.60 620.75
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

196.63

REYJ04

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

18.0 Herbert Hoover Building Modernization- Phase 4, Washingto02/19/2016 G14.164/GS11P06MKC0030

13 14 15 16 17 18 19

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Payroll #18

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

13th

Payroll Supervisor

February 26th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016FebruaryFebruary 19th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Raya Hadjiev, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Raya Hadjiev

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, Health Insurance

(b) (6)



19.84

320.000

0Laborer:
Common/General

2
Silvia Alvarenga

S

D 0

0

00 000

10.00 00 10.00 0 16.0020.00

0.00

0.00

0.000.00

0.00 8.83 4.64

0.00

33.31 286.69
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

320.00

ALVS01

43.38

699.700

0Asbestos Worker: 
Hazardous

3
Maritza J. Amaya

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

54.50 37.89 10.15

0.00

145.92 553.78
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

AMAM01

45.47

737.640

0Asbestos Worker: 
Hazardous

1
Juan R. CadenaMendoza

S

D 0

2.00

00 000

0 00 10.00 0 20.8612.00

0.00

5.61

0.000.00

82.90 50.35 10.64

0.00

193.71 543.93
0.00
4.35

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

317.64

CADJ01

Other Deduction Detail: Dental: 4.35

45.74

737.640

0Asbestos Worker: 
Hazardous

0
Victoria Cardenas

S

D 0

2.00

00 000

0 00 10.00 0 20.8612.00

0.00

5.61

0.000.00

68.15 55.58 10.69

0.00

180.16 557.48
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

317.64

CARV01

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

17.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



46.17

744.700

0Asbestos Worker: 
Hazardous

1
Alejandro Escobar

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

84.61 33.52 10.79

0.00

175.09 569.61
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

ESCA01

29.76

480.000

0Laborer:
Common/General

8
Rosaura W. Espinal

S

D 0

10.00

00 000

10.00 00 10.00 0 16.0030.00

0.00

0.00

0.000.00

0.00 20.43 6.96

0.00

57.15 422.85
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

480.00

ESPR02

46.17

744.700

0Asbestos Worker: 
Hazardous

1
Wilfredo Galo

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

84.61 46.36 10.80

0.00

187.94 556.76
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

GALW01

61.77

996.240

0Laborer:
Common/General

0
Eber Garay

S

D 0

2.00

00 000

5.00 7.000 6.00 0 14.0020.00

0.00

1.84

0.000.00

106.94 54.84 14.45

0.00

238.00 758.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 5.00 0 5.00 21.00 1.84

431.00

124204

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

17.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



61.77

996.240

0Laborer/Skilled

0
Eber Garay

S

D 0

0

00 000

5.00 3.000 4.00 0 21.2612.00

0.00

6.83

0.000.00

106.94 54.84 14.45

0.00

238.00 758.24
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.89 6.83

453.24

124204

46.17

744.700

0Asbestos Worker: 
Hazardous

0
Nicolas Antonio Garay

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

61.71 37.84 10.80

0.00

206.52 538.18
0.00

50.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

GARN01

Other Deduction Detail: 401K: 50.00

46.17

744.700

0Asbestos Worker: 
Hazardous

0
Portfirio GarciaLuna

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

96.30 40.84 10.79

0.00

194.10 550.60
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

GARP01

39.68

640.000

0Laborer:
Common/General

1
Vilma Gonzales

S

D 0

10.00

00 000

10.00 10.000 10.00 0 16.0040.00

0.00

0.00

0.000.00

68.91 42.93 9.28

0.00

160.80 479.20
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

640.00

124206

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

17.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



53.56

913.900

0Asbestos Worker: 
Hazardous

0
Gregorio A. GonzalesCorrales

S

D 0

1.00

00 000

0 00 11.00 0 20.8612.00

0.00

5.61

0.000.00

123.81 65.61 12.52

0.00

305.60 608.30
0.00

50.10

1)
2)
3)

O 0 0 0 0 0 2.50 0 2.50 31.29 5.61

409.89

GONG01

Other Deduction Detail: Dental: 4.35, Health Insurance: 45.75

71.32

1196.130

0Laborer:
Common/General

0
Romulo Paz Interiano

S

D 0

0

00 000

5.00 3.000 6.00 0 14.0014.00

0.00

1.84

0.000.00

130.06 67.08 16.68

0.00

330.89 865.24
0.00

45.75

1)
2)
3)

O 0 0 0 0 4.00 7.00 0 11.00 21.00 1.84

473.00

124225

Other Deduction Detail: Health Insurance: 45.75

71.32

1196.130

0Laborer/Skilled

0
Romulo Paz Interiano

S

D 0

0

00 000

5.00 00 4.00 0 21.269.00

0.00

6.83

0.000.00

130.06 67.08 16.68

0.00

330.89 865.24
0.00

45.75

1)
2)
3)

O 0 0 0 0 3.00 3.00 0 6.00 31.89 6.83

485.13

124225

Other Deduction Detail: Health Insurance: 45.75

63.19

1047.700

0Asbestos Worker: 
Hazardous

1
Helen Pelaez

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

143.19 73.08 14.78

0.00

322.73 724.97
0.00

28.49

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

PELH01

Other Deduction Detail: Health Insurance: 28.49

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

17.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)

(b) (6)



63.25

1020.150

0Laborer:
Common/General

1
Salvador PerleraG

S

D 0

5.50

00 000

7.50 7.500 6.50 0 17.0027.00

0.00

0.00

0.000.00

143.43 56.40 14.79

0.00

277.87 742.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 4.00 0 4.00 25.50 0.00

561.00

PERS01

63.25

1020.150

0Laborer/Skilled

1
Salvador PerleraG

S

D 0

0

00 000

4.00 3.000 4.00 0 21.2611.00

0.00

6.83

0.000.00

143.43 56.40 14.79

0.00

277.87 742.28
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 3.00 0 3.00 31.89 6.83

425.15

PERS01

44.32

714.700

0Asbestos Worker: 
Hazardous

6
Miguel A. Villalta

S

D 0

0

00 000

0 00 10.00 0 20.8610.00

0.00

5.61

0.000.00

21.70 26.66 10.36

0.00

103.04 611.66
0.00
0.00

1)
2)
3)

O 0 0 0 0 0 0 0 0.00 0.00 0.00

264.70

124238

2) Local Tax 2
* Other Deductions - 1) Local Tax 1

3) Other Deductions

TOTAL
DEDUCTIONS

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

OR SUBCONTRACTORNAME OF CONTRACTOR ADDRESS

PROJECT AND LOCATION PROJECT OR CONTRACT NO.FOR WEEK ENDINGPAYROLL NO.

(1) (2) (3)
DEDUCTIONS

(5) (6) (7) (8) (9)(4) DAY AND DATE

Identification Number
NAME  ADDRESS  AND

OF EMPLOYEE

WORK
CLASSIFICATION

HOURS WORKED EACH DAY
TOTAL
HOURS

RATE
OF PAY

GROSS
AMOUNT
EARNED FICA

WITH-
HOLDING

TAX SWH OTHER*

NET
WAGES

PAID
FOR WEEK/

N
O

. O
F 

W
IT

H
H

O
LD

IN
G

E
X

E
M

P
TI

O
N

S

S
T,

 O
T 

or
 D

T

ACECO, LLC

901 Stoddard Place
Silver Spring, MD 20910

17.1 Herbert Hoover Building Modernization- Phase 4, Washingto02/12/2016 G14.164/GS11P06MKC0030

6 7 8 9 10 11 12

Medicare

SAT SUN MON TUE WED THU FRI

DC140002 (Mod. 3)Wage
Det:

Check No.

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construc ion contracts to respond to the information collection contained in 29 
C.F.R. §§ 3.3, 5 5(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each 
employee during the preceding week." U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to he Federal agency contracting for or financing he construction 
project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work 
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

(b) (6)

(b) (6)

(b) (6)



Contract #GS11P06MKC0030, Wage Decision #DC140002 Mod 3 04/11/14,Revised Payroll 
#17.1

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

6th

Payroll Supervisor

February 19th, 2016

ACECO, LLC (a sub of Gilbane/Grunley Joint Venture)

2016 2016FebruaryFebruary 12th

-

* U.S. G.P.O.: 1997 519.861

in addition to  the  basic  hourly wage rates paid to  each laborer or mechanic listed in  the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or  will  be  made to  appropriate  programs  for  the  benefit  of  such  employees,  except  as
noted in section 4(c) below.

    (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

THE  WILLFUL  FALSIFICATION  OF  ANY  OF  THE  ABOVE  STATEMENTS  MAY  SUBJECT  THE  CONTRACTOR  OR
SUBCONTRACTOR TO CIVIL OR CR MINAL PROSECUTION.  SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

NAME AND TITLE: SIGNATURE

REMARKS

    (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as 
indicated on the payroll, an amount not less than the sum of the applicable basic 
hourly wage rate plus the amount of the required fringe benefits as listed in the 
contract, except as noted in Section 4(c) below.

on the
(Contractor or Subcontractor)

all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or no behalf of said

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, 
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descr bed below:

     (2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the work he performed.

     (3)  That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United States Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

Jesenia Cadenas, Payroll Supervisor

Date

I,

do hereby state:

     (1) That I pay or supervise the payment of the persons employeed by

; that during the payroll period commencing on the
(Building or Work)

, and ending theday of , day of ,

Jesenia Cadenas

from the full
(Contractor or Subcontractor)

Herbert Hoover Building Modernization- 
Phase 4

(Name of Signatory Party) (Title)

    (c) EXCEPTIONS

FICA, FWH, Medicare, State Tax, 401K, Dental, Health Insurance

(b) (6)


